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Looking Beyond the Cough 


It may be only a cough today, but the far seeing physician knows the possi- 
ble results and prescribes accordingly. 


The use of Calcreose may well be considered in facing cough problems. 
TABLETS CALCREOSE 4 GRS. provide the full expectorant action of creo- 


sote in a form which patients tolerate. Each tablet is equivalent to 2 grains 
of creosote combined with hydrated calcium oxide. 


COMPOUND SYRUP OF CALCREOSE is a tasty, effective cough syrup 
that does not nauseate. Each fluid ounce represents Calcreose Solution, 
160 mins.; Alcohol, 24 mins.; Chloroform, approximately 3 mins.; Wild 
Cherry Bark, 20 grs.; Aromatics and Syrup, q. s. 


Liberal trial samples to physicians upon request 
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THE EVERGREEN SANITARIUM 


500 Maple Avenue, Leavenworth, Kansas 
For Nervous and Mental Disorders, Alcoholism and 
Drug Addiction 
CAPACITY 26 BEDS ALL SINGLE ROOMS 
Located on 12-acre plot, one and one-half miles from center 
of City of Leavenworth, on U. S. highway No. 73E. Bus serv- 
ice every 20 minutes. Pleasant shaded lawns. Nice, quiet place 
for nervous people who desire rest. 
ddress Evergreen Sanitarium in regard to rates. 
MRS. CLARA G. GODDARD, Supt. and Matron 
Dr. A. L. Suwalsky, Physician 


THE JANE C. STORMONT HOSPITAL 
TOPEKA, KANSAS 
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Medical, Surgical and Obstetrical Cases Received. 


| POST-GRADUATE SCHOOL OF SURGICAL TECHNIQUE. : 


2512 Prairie Avenue (opposite Mercy Hospital) Chicago, Illinois 
A School of Surgical Technique conducted by Experienced practicing Surgeons & 


1, General Surgery: Two weeks’ (100 hours) course of intensive instruction and practice in surgical & 
technique combined with clinical demonstrations (for practicing surgeons.) x 
2. General Surgery and Specialties: Three month’s course comprising: (a) review in anatomy and & 
pathology; (b) demonstration and practice in surgical technique; (c) clinical instruction by faculty & 
members in various hospitals, stressing diagnosis, operative technique and surgical pathology. = 
3. Special courses: Orthopedic and traumatic surgery; gynecology and radiation therapy; eye, ear, & 
nose and throat, thoracic, genito-urinary and goiter surgery; Bronchoscopy, etc. 3 


All courses continuous throughout the year. 
Detailed information furnished on request 
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Lattimore Laboratories 


J. L. LATTIMORE, A.B., M.D., Director 
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Mellin’s Food & 


A Real Milk Modifier | 


accomplishing more than supplying maltose and dextrins in building up the 
carbohydrate content of a baby’s diet—important as this is acknowledged to be—for 
Mellin’s Food assists materially in the digestion of milk by changing the physical 
condition of the coagulated casein into a soft, flocculent, sponge-like curd, readily 
permeated by the fluids of the stomach and incapable of forming in tough, tenacious 
masses. 


It is a matter of common knowledge that the chief obstacle to surmount in 
the management of an infant’s diet is the trouble most babies have in digesting the 
casein portion of milk protein, so the fact that Mellin’s Food overcomes this 
difficulty is a long step toward simplifying infant feeding, for other necessary 
adjustments are i easy. 


Literature and samples sent to physicians 
upon request —carrying charges prepaid. 
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V E N TRI C U LI N (Desiccated, Defatted Hog Stomach) 
SPECIFIC IN PERNICIOUS ANEMIA 


Accepted for N. N. R. by the Council on Pharmacy and Chemistry of the A.M. A. 


The remarkable potency of Ventriculin—a dry, granular palatable extract. 
from fresh stomach tissue—has quickly made it an outstanding preparation 
for the treatment of primary anemia. . . . Its efficacy is assured by clinical 
trial, each lot being clinically tested and approved by the Simpson Memorial 
Institute for Medical Research of the University of Michigan. The material 
must be shown to contain the requisite degree of blood-regenerating activity 


PARKE, DAVIS 
& COMPANY 


The world's largest makers of utical 
and Biological 


New York 
Kansas City - Minneapolis -. St. Louis 
Baltimore New Orleans Seattle 
In Canada: Walkerville Montreal Winnipeg 


Detroit Chicago 


before being released for general use. . . . The 
usual dose of Ventriculin is 10 grams daily for 
each 1 million reduction of the red blood cells 
below normal; maintenance dose, 1 vial daily. 
. .. You will be interested in the new booklet 
“Ventriculin in the Treatment of Pernicious 
Anemia.” It will be sent you promptly. 
Address Detroit or nearest branch office. 
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Dr Beny F BalLey. 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 


Mercurochrome— 


220 Soluble 


(Dibrom-oxymercuri-fluorescein) 


THE STAIN PROVIDES FOR 
PENETRATION 


and 


FIXES THE GERMICIDE IN THE 
TISSUES 


Mercurochrome is bacteriostatic in exceed- 
ingly high dilutions and as long as the stain is 
visible bacteriostasis is present. Reinfection 
or contamination are prevented and natural 
body defenses are permitted to hasten prompt 
and clean healing, as Mercurochrome does 
not interfere with immunological processes. 
This germicide is non-irritating and non- 
injurious when applied to wounds. 


Hynson, Westcott & 


Dunning, Inc. 
Baltimore, Maryland 


A COMPLETE MEDICAL LABORATORY SERVICE 


WICHITA CLINICAL LABORATORY 


J. D. Kabler, Director 


Why not have your patients with Allergic symptoms (Asthma, Hay-Fever, 
Hives, Eczema, Migraine and recurring acute intestinal disturbances) thorough- 
ly tested for diet and surrounding inciting agents, —_ as, fur, feathers, dust, 
hair, smoke, etc? 


Remarkable results are being obtained by proper testing and removal of the 
inciting causes in the above conditions. 


304 Schweiter Bldg., 
Wichita, Kansas. 
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Kansaé City, Mo. 


The Diagnostic Department of 
Research Hospital 


The Diagnostic Department of Research Hospital was 
established in November, 1924. Patients are received for 
diagnosis from reputable physicians. On completion of 
examinations, reports, which include the patient’s history, 
physical examination, laboratory and X-ray reports, the 
findings of various specialists and the final diagnosis with 
recommendations for treatment, are sent to the patient’s 
physician— in no instance will reports be given to patients. 
The fee includes all necessary tests and examination. The 
following departments are represented: 

Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Oph- 


thalmology, Urology, Dermatology, Gynecology, Obstetrics, Radiology, 
Pathology, and Electrocardiography. 


‘For further information address: 
THE DIAGNOSTIC DEPARTMENT OF 


RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 
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NERVOUS AND MENTAL 
DISEASES 


Drug Addictions 


H. A. La Moure, M.D. 
Superintendent 


Danitariuire 


ESTABLISHED 1905 


A privately operated seclusion maternity home 
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JAMES y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
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Selected : Water 
Mental Light 
Cases. Exercise 
Drug and Rest 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 


THE ROBINSON CLINIC 


The Robinson Neuro-psychiatric Clinic—formerly 
The G. Wilse Robinson Sanitarium—has been in con- 
tinuous existence for almost forty years, since first 
founded by Dr. John Punton. From this long ex- 
perience, we find that, individual treatment and in- 
stitutional care are the only logical approaches to 
the cure of the mentally afflicted. 

These cases respond to proper therapy, as do other 
clinical conditions. Our results in all types—as we 
will show below—are highly gratifying. — 

The Manic Depressive psychoses are the most en- 
couraging types to treat. Of seventy-five to eighty 
admittances with this diagnosis, in the last five years, 
ninety per cent return home, and to work, in from 
four to ten weeks; others stay longer, and a small 
percentage never recover. 

Our treatment consists of sedatives and psycho- 
therapy, with strychnine and alkalies as adjuncts. 

The differential diagnosis from other conditions, 
is essential, as toxic psychoses, which closely re- _ourtesy Curtiss-Wright 
semble this condition, must be recognized early, and Flying Service 
treated drastically or, the patient will be permanently injured. 

Nervous and G. WILSE ROBINSON, MLD. Drug and 
Mental Medical Director Alcohol 
Diseases 1432 Professional Bldg. 8100 Diiiteaulince Road Addiction 

Kansas City, Mo. 
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Is Diathermy Indispensable 
Your Practice? 


HOUSANDS of physicians who are using 

diathermy diligently in the treatment of 
various conditions, answer the above question in 
the affirmative. They base their opinion on actual 
experience with efficient apparatus intelligently 
applied. 

The present wide use of and interest in medical 
and surgical diathermy is unprecedented. Physi- 
cians have come to a full appreciation of this form 
of energy as a means of producing heat for thera- 
peutic purposes within any part of the body. Its 
surgical applications are recognized by well-known 
surgeons as of importance. 


Now, diathermy is being used also for the pro- 
duction of therapeutic fever, i. e., creating general 
temperature rise within the body, under absolute 
control and without danger of injury. In fact, it 
is considered paramount in the treatment of a 
number of conditions where artificial fever is 
indicated. 

As to the need for diathermy in some phases 
of your individual practice, this must be left for 
you to determine. Our abstract service will pos- 
sibly help you in a review of authentic literature 
on the subject. Your request for information incurs 
no obligation. 

A Victor Vario-Frequency Diathermy Appa- 
ratus, through its scientific design, will enable you 
to apply this energy in a thoroughly practical and 
efficient way. This organization, having manufac- 
tured electro-medical apparatus for 35 years, is 
your assurance of a machine of major calibre, that 
will meet the most critical requirements, be it in 
the clinic or office. 


Kansas City, Mo. 208 Y. M. C. A. Bldg. 


Showing diathermy used for 
GENERAL @ ELECTRIC 
X-RAY CORPORATION in the treatment of dementia paralytica. Photo 


2012 Jackson Boulevard Chicago, Ill., U. S. A. courtesy Northwestern University Medical 
FORMERLY VICTOR (WS _xX-RAY CORPORATION — School, Neurological Clinic, Chicago. 
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Malonic ester stills in which intermediates used in the manufacture of Amytal are 
made—Laboratories of Eli Lilly and Company, Indianapolis, Indiana. 
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ILETIN (INSULIN, LILLY), LIVER EXTRACT No. 343, PARA-THOR-MONE 
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Hip Joint Diseases 
W. F. Scuroeper, M.D., Newton 


Read before the annual meeting of the Kansas Medical 
Society at Topeka, Kan., May 7, 8 and 9, 1930. 


Disorders. of the hip joint manifest 
themselves in all ages primarily as a dis- 
turbance in function. The maintenance 
of function is the primary aim in the 
treatment of diseases of the hip joint 
and the success of the treatment is de- 
pendent on the early recognition and di- 
agnosis of the disorder that exists. To 
the general practitioner, as a rule, falls 
the responsibility for the recognition 
that a hip joint disease exists rather 
than to the orthopedic specialists. The 
diagnosis is sometimes obvious, some- 
times more difficult, and sometimes the 
ingenuity and resources of the ortho- 
pedists are taxed to the utmost in diag- 
nosis. 

I shall consider the diagnosis and brief 
treatment of the following diseases of 
the hip joint: 

I. Tuberculosis of the hip joint. 

II. Acute epiphysitis. 

III. Perthes’ Disease. 
IV. Coxa vara. 
V. Congenital dislocation of the hip. 
TUBERCULOSIS OF THE HIP 

Of the joints in the body invaded by 
the tubercle bacillus, the joints of the 
spine come first in frequency, the hip 
joint second. The site is more frequently 
the upper femoral epiphysis. In adults, 
the head of the femur is usually the pri- 
mary site. Occasionally it begins in the 
acetabulum. As seen by the x-ray, areas 
of necrosis in the bone occur near the 
epiphysis which gradually undermine the 
incrusting cartilage and superficial bone 
until the joint is invaded. Then there is 
gradual erosion with destruction of the 
articular surfaces and adjacent bone. 

The acetabulum may be destroyed and 
the head of the femur dislocated. Enough 
destruction may take place so that the 
trochanter approximates the pelvis. Ab- 


scesses come late and are a sign of the 
intra and extra capsular swelling and 
induration. Under adequate early treat- 
ment, the destructive process is more 
often restricted. 

Symptoms. An early morning: stiff- 
ness with lameness which disappears in 
a few hours is the first abnormality. 
Later the pain becomes more pronounced 
and continues during the day. The pain 
is referred to the knee but may also be 
present in the hip. ‘‘Night cries’’ are 
frequent. Of all atrophies that occur 
around a hip joint, the atrophy of tuber- 
cular hip leads. Induration and swelling 
on the anterior aspect of the joint are 
present when the disease is well ad- 
vanced. Motion, active and passive, is 
obliterated by muscular spasm so that 
an ankylosis is apparent. At first the 
hip is held in flexion, abduction and ex- 
ternal rotation, and the leg seems longer. 
After extensive destruction, the hip is 
flexed, abducted and rotated inward with 
an actual decrease in length. The gluteal 
fold in the early stage is below that of 
the normal side and after extensive de- 
struction is above the normal side. This 
condition is rarely seen in adults and the 
symptoms are not so acute. 

Diagnosis. In the differential diag- 
nosis, psoas abscess, syphilis, subacute 
state of acute infectious arthritis, coxa 
plana, and coxa vara must be considered. 

In psoas abscess there is a limp but 
motion is restricted only in extension, 
besides there may be symptoms refer- 
able to a lesion of the vertebral column. 
In syphilis, the symptoms are not acute 
until extensive destruction has taken 
place. The Wassermann and _ specific 
drugs are a help. In the subacute stage 
of acute epiphysitis, the history and 
a-ray are of help. 

Coxa plana, Perthes’ disease, is most 
frequently mistaken for tuberculosis of 
the hip. It occurs between the ages of 
five to ten, while tuberculosis of the hip 


74 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


occurs most frequently in early child- 
hood, from three to five years of age. In 
coxa plana, motion is limited in abduc- 
tion and internal rotation, while in tu- 
berculosis it is limted in all directions. 
Muscle spasm is severe in T. B., mild in 
coxa plana. Sometimes observation over 
a period of time is necessary for differ- 
entiation. 

Coxa vara occurs during adolescence. 
It occurs in the neuter type of boys 
usually. The 2-ray is conclusive. 

Prognosis. The mortality depends on 
the treatment. It is low in those receiv- 
ing early treatment and high in those 
receiving late treatment. Fusion in 
adults gives excellent chances of re- 
covery. The less motion present in the 
joint the better the chance of cure. Sec- 
ondary infection of draining sinuses is a 
serious complication. Tuberculous men- 
ingitis is a late manifestation of hip 
joint disease and is always fatal. 

Treatment. Maintenance of the hip in 
most useful position for future use is the 
aim of conservative treatment. Plaster 
casts or special apparatue for individual 
requirements accomplish this. Of de- 
formities, exact correction should be 
done gradually. Sudden force may bring 
on a tuberculous meningitis, which is 
always an imminent danger. The child 
with a tuberculous hip is first sick with 
tuberculosis, and is sick before it is lame. 
Constitutional care must be taken so as 
to raise the resistance to the disease. 

ACUTE EPIPHYSITIS 


The terminology in the literature in 
regard to-this disease is not clear. Acute 
epiphysitis, acute infectious synovitis, 
and acute arthritis are often used syn- 
onymously to indicate an acute inflam- 
mation of this articulation. It is impos- 
sible either clinically or by the labora- 
tory methods to distinguish them one 
from another early. Even later after 
destruction has taken place it is diffi- 
cult to state where the process began. 

Acute epiphysitis arises as a compli- 
cation in the acute infectious diseases, as 
searlet fever, typhoid fever, diphtheria, 
or pneumonia, or from some suppurative 
focus as gonorrhea, pyelitis, boils, otitis 
media, ‘and the like. The infection is as a 
rule haematogenous. 


Symptomatology. The onset is sudden 
as a rule, beginning with convulsions or 
chills, elevation of temperature, vomit- 
ing, prostration. There may have been 
arthritic symptoms involving other joints 
before the hip joint became affected. 
Acute infection of the hip joint gives 
rise to the following symptoms—intense 
pain in upper part of thigh, groin and 
buttock, swelling of thigh and _ buttock, 
inability to move the affected lower limb 
actively or passively, flexion of thigh on 
abdomen, dilatation of superficial veins 
and enlargement of regional lymph nodes, 


In Diagnosis, the history is important. 
Several joints may be involved success- 
ively, clear up and then one predisposed 
joint, possibly the hip joint, bears the 
brunt. In such an event, it is a case of 
epiphysitis unless proved otherwise. In 
the examination there are three things to 
look for in acute hip disease: (a) in- 
crease in synovial fluid, (b) the char- 
acteristic position of the joint, (ce) and 
the limitation of motion due to reflex 
muscle spasm. The increase in synovial 
fluid can be palpated below Poupart’s 
ligament, which will show the tense 
semielastic anterior portion of the cap- 
sular ligament. The thigh is held in a 
position of flexion, abduction and ex- 
ternal rotation. In this position the joint 
can accommodate the greatest amount of 
fluid with minimum tension on the cap- 
sule. Later the thigh is adducted, flexed 
and internally rotated. The joint is rig- 
idly fixed in the position before named 
by the reflex muscular spasm which pre- 
vents motion in any direction. Diagnostic 
puncture is an aid in diagnosis. The re- 
sults of aspiration generally establish 
the diagnosis. If excessive fluid is pres- 
ent synovial irritation is present. The 
fluid may be serous and sterile which in- 
dicates a mild inflammatory reaction. If 
it is purulent and organisms are dis- 
covered, the integrity of the joint is 
threatened. The gonococeus has a predi- 
lection for synovial membranes, involv- 
ing bone later. Many mild strains of 
streptococci do similarly. Staphylococcic 
infections are virulent and destructive. 
Cartilage and bone are rapidly involved. 
Free drainage should be instituted at 
once. The roentgen ray is usually of lit- 


| 
| 
| | | 
| 
4 
| 
| 
| 
| 
4 | 
| 


& 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 75 


tle aid in diagnosing early stages of: 


acute epiphysitis and one must not be 
led astray by negative roentgen ray 
findings if the clinical signs point that 
way. 

In the differential diagnosis there are 
a few conditions of the hipjoint in chil- 
dren which simulate acute pyogenic epi- 
physitis. These are tuberculosis of the 
hip, acute inguinal adenitis, acute psoitis, 
toxic arthritis of the hip and acute 
osteomyelitis of the upper end of the 
femur. 

Tuberculosis of the hip joint is exclud- 
ed by the history, clinical course, roent- 
genogram and laboratory studies. The 
symptoms are mild and insidious in de- 
velopment. The onset is never sudden 
or fulminating as it is in acute epiphysi- 
tis. 

Acute inguinal adenitis is character- 
zed by acute pain in the groin, flexion of 
thigh and elevation of temperature. The 
hip joint has all degrees of motion ex- 
cept extension. Usually lymphangitis is 
present. The constitutional reactions are 
not severe. 

Acute psoitis is due to spasm of psoas 
muscle. Hither perirenal suppuration or 
psoas abscess are present. Motion is 
free except extension. 

Toxie arthritis is mild in character 
and of short duration and symptoms 
subside soon. 

Acute osteomyelitis of the femur and 
acute epiphysitis are difficult to dif- 
ferentiate. Operation is sometimes nec- 
essary to clear the diagnosis. Arthrotomy 
should be performed and if fluid under 
tension is freed epiphysitis is present. 
If findings are negative, the wound can 
be closed and the femur trephined at the 
site of suspected osteomyelitis. 

LEGG’S DISEASE 

Legg’s disease is an obscure affection 
of the hip joint in childhood between the 
ages of five and ten. This disease also 
goes under the name of Perthes’ disease, 
Calve’s disease. The name coxa plana 
was suggested by Jansen and is adopted 
by D. Lewis ‘‘Practice of Surgery.’’ Dr. 
Arthur T. Legg reported his cases in 
June, 1909, before the American Ortho- 
pedic Association. This disease is a flat- 


tening of the head of the femur with 
hypertrophy of the neck. 

As to etiology there is no definite 
proof, but five factors have been consid- 
ered as causative: 

1. Trauma. Legg in his original paper 
advocated that trauma might be respons- 
ible in the production of the disease. ; 

2. Infection. Phemister in 1922, be- 
fore the American Orthopedic Associa- 
tion, stated that his cases support the 
contention that the primary lesion may 
be an epiphysitis of the head of the fe- 
mur, and that the subsequent changes are 
secondary to a breaking down of the 
bony center, with collapse of the car- 
tilaginous head. 

3. Jansen demonstrated pelvic mal- 
formation inducing an articulation which 
was eccentric. Unequal distribution of 
weight acts as repeated trauma inducing 
the changes in the epiphyseal dise. 

4. Rickets. Calve found rickets in his 
ten cases. This theory has met little sup- 
port on account of the lack of rachitic 
manifestations locally or generally. 

5. Syphilis has been suggested by 
Roberts but the Wassermann reaction 
is usually negative and other evidence of 


congenital syphilis is absent. 


Pathology. Little is known of the 
pathology because operative measures 
are rarely required. From the 2-ray we 
learn that the head of the femur becomes 
flattened, the femoral dise is pushed out- 
ward and upward. At the same time de- 
struction occurs in the acetabulum which 
may be due to infection or mechanical 
irritation from the irregular head of the 
femur. The neck of the femur is thick- 
ened, which makes it appear shorter than 
its fellow. Sometimes later the epiphy- 
seal disc undergoes fragmentation and 
disappears, leaving a permanent flat 
head without ankylosis but with de- 
formity and restricted motion. 

Symptoms. There is a slight limp. 
Slight pain usually referred to knee. Mo- 
tion is limited on abduction and internal 
rotation and sometimes in extreme 
flexion. Other ranges of rotation are 
free. Later the leg becomes shortened 
from a half to an inch with moderate 
adduction and increasing prominence of 
the trochanter. This takes about a year 
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and sometimes resembles an acute tuber- 
cular hip. 

Diagnosis. It must be diagnosed from 
tubercular hip and this can be done 
readily. In the tubercular hip motion is 
limited, in all ranges, in Legg’s disease 
abduction and internal rotation only, 
with other symptoms milder. 

Prognosis. Good in some cases, with- 
out treatment but better functional re- 
sults are obtained where efficient meas- 
ures are employed. 

Treatment. Eradication of all foci of 
infection. Rest in bed with extension un- 
til symptoms abate and good position ob- 
tained. Operative treatment may be used 
. in late cases. 

COXA VARA 

Coxa vara is a turning in of the hip 
joint. The normal angle between the 
neck and shaft is: 160 degrees in children 
and often as low as 120 degrees in the 
aged. If the angle is below 115 degrees, 
the mechanics of the hip joint do not 
function normally. Coxa vara occurs 
during adolescence between ages 12-18, 
usually about 14-15. Coxa valga is the 
opposite of this condition, increase of 
angle due to decreased weight bearing. 

Etiology. Because the process occurs 
more frequently in the neuter type of fat 
boys with undeveloped genitalia, an en- 
docrine imbalance is a_ predisposing 
cause. Boys are more frequently affect- 
ed, 4:1. Latent rickets is also considered 
as a factor. Low grade infections are 
also possible causative factors. Possibly 
coxa vara is the same _ pathological 
process as coxa plana occuring later. In 
coxa vara the epiphyses are displaced 
downward. 

Pathology. As seen thru the a-ray 
there is a separation of the epivhyses. 
The head is displaced downward or the 
neck upward. The head may become flat 
and broad, thus getting the name ‘‘mush- 
room’’ head. 

Symptoms. Pain is slight with no con- 
stitutional symptoms. Limitation of mo- 
tion is mechanical, not due to spastic hip 
muscles. Internal rotation, flexion, and 
abduction are limited. There is slight 
limp, which increases. 

Diagnosis. The g-ray is again con- 
clusive. The age is of help since this oe- 


curs in adolescence. In tuberculosis, we 
have limitation of motion in all diree- 
tions while in coxa vara chiefly in in- 
ternal rotation and abduction. In con- 
genital dislocation normal motion is in- 
creased in all directions. 

Prognosis. Internal rotation and ab- 
duction with slight shortening ‘frequently 
results, due to arrest in growth and dis- 
placement of the epiphyses. Sometimes 
no functional impairment is evident. 

Treatment. Endocrine imbalance needs 
proper specific glandular medication, 
with dietetic measures for those of ex- 
cessive weight. Forcible over correction 
of the limitation of movement with re- 
tention in plaster for two months is of 
help. 

CONGENITAL DISLOCATION OF THE HIP 

The congenital dislocation or rather 
misplacement of the hipjoint is by far 
the most common and the most impor- 
tant of congenital misplacements. 

Etiology. Nothing positive is known 
as to the cause of the misplacement. 
Jaeger in Surgery, Gynecology and Ob- 
stetrics of April, 1930, states that he be- 
lieves ‘‘that there is sufficient displace- 
ment in very early life to cause pressure 
of the femoral head against the upper 
rim of the acetabulum, which pressure 
prevents the growth of the upper rim. 
Removal of this pressure is promptly 
followed by development of the upper 
rim of the acetabulum. In the first months 
of life, growth and development are very 
active. A familiar phenomenon of birth 
fractures is that callus is thrown out 
quickly and in amazing quantity.’’ He 
demonstrated in his two cured cases by 
x-ray pictures how bone formation begins 
soon after removal of the resistance 
which retarded it. 

Royal Whitman thinks that defective 
development is the most reasonable 
theory. 

Pathology. Sometimes a rudimentary, 
sometimes a well developed acetabular 
cavity is present. The capsule is elongat- 
ed for accommodation. It is hypertro- 
phied and is often hourglass in shape. 
The ligamentum teres although present 
at birth, in a large proportion of cases, 
becomes attentuated and is frequently 
absent at open operation at five years. 
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A shallow secondary acetabulum is 
found in the ileum at the site of the 
pressure of the head through the ad- 
herent capsule. The upper end of the 
femur is. usually somewhat atrophied 
and its head distorted. These changes 
are secondary to displacement. 

Symptoms. There is a painless limp, 
a lunge of the body towards the short 
leg which has been likened to the motion 
of walking down stairs. Jaeger in Sur- 
gery, Gynecology and Obstetrics April, 
1930, mentions some aids in diagnosis. 

1. Habitual outward rotatidbn of af- 
fected leg. 

2. Shortening of affected leg. 

3. Fullness over trochanter causing 
an apparent widening of pelvis. 

4. Abnormal mobility of hip, espe- 
cially in rotation. 

5. Very noticeable difference in the 
inguinal folds. On the affected side, the 
fold is shorter, the angle is more vertical 
and inferior inner end is higher than the 
normal side. 

6. Exactly the same holds for the glu- 
teal folds. 

7. The diagnosis is verified by the 
a-ray. 

Treatment. 

1. Open operation. 

2. Replacement. Lorenz advocated re- 
placement and the child was encouraged 
to walk as early as possible. Jaeger 


states that he gradually reduces the dis-. 


location by use of a specially constructed 
splint and a pressure pad over the 
trochanter and after reduction, which 
takes three weeks, there is no weight 
bearing for three months. I have treated 
two cases of congenital dislocation but 
have used plaster also refraining from 
weight bearing for three months. In 
my experience the acetabuli develop well, 
and the femoral head in three months 
approaches the development of its fellow. 
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The blood sedimentation test is not a 
new test. As early as the time of Galen, 
physicians noticed that in blood, drawn 
as a therapeutic measure, in inflamma- 
tory conditions the cells settled out much 
more rapidly than in normal blood. It 
was not generally used as a test until 
1917 when Robin Fahraeus! of Stock- 
holm, rediscovered the fact and pub- 
lished his article in Hygiea in 1918. His 
intention was to use this as a test for 
pregnancy, since he had observed that in 
pregnant women, in blood drawn and ci- 
trated, the cells settled more rapidly 
than in normal blood. 

Linzenmeier? of Kiel developed a 
technique and applied the test to gyne- 
ecological work. His technique is essen- 
tially as follows: Settling tubes 6.5 em. 
high and 5 mm. bore were marked at the 
1 ee. level and at 6, 12, 18, and 24 mm. 
below this level. Blood was drawn from 
the cubital vein into a 1 ¢.c. syringe con- 
taining .2 «ec. of 5 per cent sodium ci- 
trate solution. The blood was then placed 
into the settling tube to exactly the 1 
c.c. mark, the tubes were inverted to mix 
the blood with the anticoagulant and 
were then set in an upright position at 
room temperature. 

The time was then noted when the 
corpuscles settled to the 6, 12, 18, and 
24 mm. marks respectively. Linzenmeier 
then recommended using the 18 mm. 
mark as the most practical end point 
while others used the 24 mm. mark. 

Fahraeus used glass tubes, 170 mm. 
in length, with internal diameter of 9 
mm. Zeckner and Goodell’ used 15 
centrifuge ‘tubes, graduated into mm. 
They read their results in one hour and 
measured the volume instead of the dis- 
tance the cells settled, and concluded 
that the test was practically worthless 
as it was so variable. Frosch‘ described 
accurately Linzenmeier’s technique using 
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the 18 mm. mark as the end point. He 
concluded that ‘‘In surgery any case 
having a sedimentation to 18 mm. in 
one-half hour, or less, should be operated 
on immediately because that is an indi- 
cation that the inflammation is very 
marked and that waiting spells danger.’’ 
He further stated that ‘‘In gynecology if 


verse experiment was also performed by 
adding the serum of the latter case to 
the cells of the former. In this case the 
sedimentation time was two and one-half 
hours.’’ He concluded from this that the 
sedimentation rate is dependent upon 
some constituent in the plasma rather 
than in the red cell. 
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a case of salpingitis should not be oper- 
ated on in the acute stage, then no case 
with a sedimentation to 18 mm. in thirty 
minutes or less should come to opera- 
tion.’’ He also devised an interesting 
experiment: ‘‘The serum of a patient 
whose sedimentation time was ten min- 
utes, was intimately mixed with the red 
cells of a patient whose sedimentation 
time was two and one-half hours in nor- 
mal proportions. This mixture sediment- 
ed to 18 mm. in twenty minutes. The re- 


Baer,’ using the Linzenmeier tech- 
nique, decided that a sedimentation time 
of over two hours rules out an acute in- 
fection of any kind. Also the sedimenta- 
tion test was more delicate than a leuco- 
cyte count or a temperature chart.® 

Polak’ found that the value of the 
sedimentation test depends not so much 
on any one test as on repeated tests on 
the same individual. He carefully noted 
the time required for the cells to reach 
the 6, 12, 18 and 24 mark using, prac- 
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tically, the same technique as Linzen- 
meier. 

Baer and Reis popularized the test in 
gynecology. They were able to state that 
the test was not reliable as a diagnosis 
of pregnancy due to the variation in re- 
sults but that in acute and chronic pelvic 
conditions the test offered a very accur- 
ate diagnostic and prognostic sign and 


accurately at the end of fifteen minutes. 

Cutler,® in seeking some method of de- 
termining the activity of tuberculous in- 
fections, found that blood sedimentation 
test was a very accurate indicator when 
all other signs were apparently negative. 
He was the first to devise the new 
graphic method which was used in the 
present study. He found that some pa- 


TABLE I 
Amount of Sedimentation in One Hour 


Lacerations, Benign Tumors, Prolapse of Uterus, Menorrhagia, Cystocele, etc...27 cases 


Myoma of Uterus 
Carcinoma Cervix 


that its main value was in determining 
the safe time for operation. They be- 
lieved that patients suffering from pelvic 
inflammation, whose sedimentation to 18 
mm. occurred in less than one hour, 
should not be operated upon. This is in 
accord with the work of Frosch.‘ 
Kilduffe,? using methods devised by 
Cutler, found that practically ail that 
could be learned from the sedimentation 
test could be learned at the end of fif- 
teen minutes, thus avoiding the long pe- 


tients suffering from pulmonary tuber- 
culosis, though apparently negative to 
physical findings, 2-ray, temperature 
rise, and gain of weight, showed shorten- 
ing of their sedimentation time if any 
active lesion remained. His method is 
essentially as follows: 

Special sedimentation tubes of at least 
5 ce. capacity, graduated in tenths of 
cubic millimeters, each one a millimeter 
in height were secured from the Arthur 
H. Thomas Company of Philadelphia. 


TABLE II 
Salpingitis 


Leucocyte 


Temperature Count 


Chronic 


Sub-Acute 


Sedimentation 
in one hour 


Remarks 
Uneventful recovery 


Operation 


” ” 


Fever for 8 days 
Uneventful recovery 


11 days of fever 
Very Toxic 
16 days of fever 
Died—Peritonitis 
Too acute for operation 
” ” 


” ” 
” ” 


riod of time previously needed. He 
plotted graphs for his various readings 
and showed that cells settle out accord- 
ing to either (a) vertical, (b) diagonal, 
or (c) horizontal curves, and that the 
type of curve could be determined quite 


He used 3 per cent sodium citrate as an 
anticoagulant, and used approximately 
5 ee. of blood. Blood was placed in the 
tubes up to the zero mark. The tubes were 
then tightly stoppered and inverted twice 
and set in racks at room temperature. 


l by 
> to 
the 
half 
the 
pon 
her 
4-23mm Ave 12mm 
Normal 6.500 7mm Yes P| 
Normal 10.000 12mm Yes ; 
Normal 7.700 7mm Yes 
Normal 4.000 14mm Yes 
Normal 6.050 7mm Yes 
orm: mm es 
Normal 9.350 27mm Yes 
. Normal 26.250 32mm No 
100.0 25.550 22mm No ; 
Acute 99.6 19.300 28mm No : 
103.6 14.900 36mm No 
Normal 13.500 27mm No - 
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Readings were taken at intervals of five 
minutes for an hour and charts were 
made of these readings. 

Many theories have been advanced as 
to the phenomena of this test and the 
various factors having to do with its oe- 
currence. It is not within the scope of 
this paper to discuss the reasons for the 
sedimentation of the erythrocytes but 
rather to determine, if possible, the re- 
lationship between the rate of sedimen- 
tation and the clinical picture. To this 
end tests were run routinely on all gyne- 
ecological patients at Bell Memorial Hos- 
pital of the University of Kansas for a 
period of approximately six months. 

The method used here is approxi- 
mately the same as that of Cutler. Ex- 
actly the same charts are used and ap- 
proximately the same type of tubes. 
However, 5 per cent sodium citrate is 
used as an anticoagulant and it is first 
placed in the sedimentation tube rather 
than in the syringe. Each tube has a 
mark near the bottom, to the level of 
which the necessary amount of citrate is 
placed and the tube is then filled with 
blood to the zero mark. The tubes are 
then inverted twice, placed in a testing 
rack, and allowed to stand at room tem- 
perature. 

In the following discussion exactly one 
hundred tests on ninety-two different pa- 
tients are analyzed. These tests include 
both acute and chronic infections, myo- 
mata and carcinomata of the pelvic or- 
gans, pregnancy, and a larger class of 
miscellaneous diseases. 


DISCUSSION 

Figure I represents the tubes used and 
a specimen reading at the end of one 
hour. 

Table I divides the 100 cases into 
groups according to disease. Highteen 
eases of chronic endocervicitis showed a 
range of 6 to 18 mm. and an average of 
12 mm., twenty-seven cases of miscel- 
laneous diseases averaged 12 mm. Myo- 
mata of the uterus show a slightly faster 
sedimentation rate with an average of 
17 mm. while carcinomata of the cervix 
show still greater increase with an aver- 
age of 23 mm. This is perhaps due to 
(a) anemia, and (b) secondary infection 


which is so frequently present in mod- 
erately advanced carcinomata. 

In this series the only cases of preg- 
naney were eclamptics or other abnor- 
malities and the five cases showed an 
average of 23 mm. Fahraeus! has shown 
that the sedimentation rate is much 
faster in pregnant individuals than in 
the non-pregnant. 

In all kinds of acute infections such as 
breast abscesses, pelvic cellulitis, and 
tubo-ovarian abscesses, the sedimenta- 
tion rate is greatly accelerated, eight 
cases showing an average of 29 mm. 

Table II shows a group of 14 cases 
sent into the hospital with a diagnosis of 
chronic salpingitis. Five cases had a 
marked leukocytosis, a more rapid sedi- 
mentation time (29 mm.), and three of 
the five had a slightly elevated tempera- 
ture. They were considered too acute for 
operation. Five cases had normal tem- 
perature, a leukocyte count below 10,000 
and an average sedimentation time of 9 
mm. These cases came to operation and, 
with one exception, had an uneventful 
recovery. 

The third group of four cases, with 
ordinary means of diagnosis, were ready 
for operation. The temperature was nor- 
mal, the leukocyte count was below 10,- 
000 but each case had a rapid sedimen- 
tation time (average of 29 mm.) Follow- 
ing operation, each one ran a stormy 
course with one death. Had the sedimen- 
tation test been used as an index, these 
cases would not have come to operation 
for some little time. 

This is not a conclusive study—rather 
a preliminary report—but, from our ob- 
servations, we conclude that the test is 
valuable in those border line cases of 
salpingitis where other routine labora- 
tory tests do not suffice. More definite 
and positive conclusions may be drawn 
when a much larger series of cases have 
been observed. 


CASE HISTORIES 


Case No. 1. White female, age 24 
years, entered hospital on December 13, 
1929, with chief complaint of pain in 
right lower abdomen. Physical examina- 
tion was negative except for pelvis. Both 
tubes were tender, white blood count 
was 9,250. 1+ albumin in urine. Sedi- 
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mentation test was 29 mm. in one hour. 
Blood pressure, 130/90. Temperature 
was normal. Patient operated on De- 
cember 18. Temperature varied from 99° 
to 101° for ten postoperative days. Dis- 
missed January 5 as cured. 

Case No. 2. Colored female, age 32 
‘ears, entered hospital on January 21, 
1930, with chief complaint of pain in 
lower abdomen, backache, and vaginal 
bleeding. Masses in each adnexa. White 
blood count was 9,600. Temperature 
normal, sedimentation rate 26 mm. on 
four occasions. Patient operated upon 
February 8, temperature was elevated 
for eleven days. Dismissed on Feb- 
ruary 19. 

Case No. 3. Colored female, age 46 
years, entered hospital March 22, 1930, 
with chief complaint of pain in both 
lower quadrants. Examination showed 
mass in each adnexa with possibility of 
fibroid. White blood count 5,100. Was- 
sermann and Kahn tests were 4+. Tem- 
perature was normal. Sedimentation rate 
33 mm. Blood pressure 135/90. Patient 
was operated on March 26, bilateral 
salpingectomy . done. Patient Tran a 
marked elevation of temperature for 
fourteen days and was quite ill. Dis- 
missed as improved. 

Case No. IV. Colored female, age 38 
years. Entered hospital on October 27, 
1929, with chief complaint of pain in 
both lower quadrants and unable to 
work. Examination revealed a mass in 
pelvis on the right side with some thick- 
ening of both tubes. White blood count 
was 9,350; red blood count 2,640,000. 
Blood pressure 120/80. - Sedimentation 
rate 26 and 29 mm. Temperature was 
normal. Operated on November 1. Ex- 
cision of cyst and bilateral salpingectomy 
done. Temperature went to 104° the 
next day and patient died on third post- 
operative day. Autopsy revealed acute 
generalized peritonitis (colon bacillus). 

DICTUM 

Do not operate upon a case of salpin- 
gitis until: 

1. Temperature is normal for two 
weeks. 

2. Leucocytes are under 10,000. 

3. Blood sedimentation in one hour is 
less than 20 mm. 
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The Surgical Female Abdomen 
L. V. Dawson, M.D., Ottawa 


Read before the annual meeting of the Kansas Medical 
Sc ciety at Topeka, Kan., May 7, 8 and 9, 1930. 


A surgical abdomen is one wherein 
nothing will serve as a corrective meas- 
ure quite so well as will surgery, and 
even this is subject to modifications. 
Surgery should in no case be considered 
advisable except where, beyond any rea- 
sonable doubt, surgery promises to re- 
duce to a minimum possibility the 
amount of existing discomfort, to pro- 
duce a greater physical efficiency, to 
increase rather than decrease functional 
activity and to incur to the patient a 
lesser risk of disability or of life than 
does the withholding of such surgery. 
Nothing short of this meets the obliga- 
tion the surgeon owes to his patient. Sur- 
gery in its full sense is like unto the 
burning bush, surrounded by sacred 
ground, one should approach it with rev- 
erence and with feet bared by hard 
work, long study and adequate prepara- 
tion. 

The female abdomen is subject to 
practically all of the physical embarrass- 
ments to which the male abdomen is lia- 
ble. Gallbladder disease more often, 
stomach disease less often and intestinal 
conditions are more frequent in the male 
than in the female, this pertaining to 
surgical conditions, either acute or 
chronic. The spleen is more often found 
ealling for surgery in the female than in 
the male. Little time should be taken to 
enumerate those conditions which are 
common to both the male and the female 
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abdomen and I merely mention them to 
call to your attention the fact that any of 
them might easily and often do add to 
the burden found only in the female ab- 


domen. 


The uterus, the ovaries, the tubes, the 
broad and the round ligaments are the 
structures most often involved in the 
surgery of the female abdomen. In deal- 
ing with the uterus we have many condi- 
tions coming to.our attention. First I 
shall mention misplacements. Retrover- 
sions and flexions, anteversions and 
flexions and in these, surgery is not 
often called for as a necessity. It is dif- 
ficult for me to see where a uterus in a 
posterior position, unless very definitely 
adhered to surrounding structures, can 
be the cause of any very great distress. 
If it is not adherent it is frequently mov- 
able and I have never seen a freely mov- 
able uterus give rise to very aggravating 
symptoms. Occasionally one sees a uterus 
which becomes incarcerated in the hollow 
of the sacrum, and due to congestion or 
to interference with the circulation or 
early pregnancy, enlarge and become an 
acutely surgical condition. Anteflaxion 
and anteversion are of little consequence 
unless adherent to bladder or other 
neighboring structures and are men- 
tioned to let you know they have been 
thought of. Adhesions of the uterus fol- 
lowing acute inflammatory conditions 
such as uterine peritonitis where an ex- 
udate was responsible for adhesions to 
intestine, omentum or other intra-ab- 
dominal structures, sometimes become 


very demanding situations. I recall one 


case of acute intestinal obstruction where 
a band of adventitious tissue attached 
itself to the ileum. This tissue had its 
origin at the fundus of the uterus, and 
extended out and completely surrounded 
the two segments of a loop of the bowel, 
resulting in a complete intestinal ob- 
struction and the operative procedure 
consisted oi simply dividing the band 
which permitted the loop of bowel to un- 
fold and the patient was relieved. Ad- 
hesions of the uterus to other structures 
do sometimes bring about demand for 
surgery. Uterine fibroids, whether of one 
type or another, intramural, submucous, 
subserous .or otherwise, in my opinion 


call for surgery. I have seen many of 
these cases subjected to a-ray and ra- 
dium and I have lived long enough to see 
several of them re-enter the arena of 
trouble and surgery is not so easily per- 
formed nor is the risk lessened on these 
cases which have been subjected to irra- 
diation. So, in a large number of these 
cases the condition recurs and in my 
opinion surgery is the choice method of 
procedure, and the earlier the better. I 
do not know of any method of finding a 
dividing line between those fibroids 
which will respond permanently to irra- 
diation and those which will not. Sur- 
gery is simple, surgery is effective, 
When it is done by a competent surgeon, 
results should be very gratifying. 

Prolapse of the uterus is a condition 
which presents many surgical problems. 
In practically all cases of prolapse where 
the perineum has been destroyed, one 
must resort to surgery to make a cor- 
rection, and in many of these cases some 
form of interposition operation. Wer- 
theim, Watkins, Duhrssen, Schauta have 
all described such an operation, and by 
combining the good points of the dif- 
ferent techniques, one may arrive at a 
procedure which will apply to most any 
case. The perineum must always be 
cared for in this operation. In prolapse, 
where the perineum is not at fault, or is 
not a factor, there are several operations 
which will suffice to correct the condi- 
tion. I more often use the technique de- 
scribed as. the Baldi-Webster as it has 
given me better results than any other 
but it does not apply to all cases. Pro- 
lapse of the uterus, if severe enough to 
produce symptoms of which the patient 
is conscious, should be corrected. 


Infections of the uterus occasionally 
call for surgery. The usual indication 
for an infected uterus is rest, observa- 
tion, absolute quiet, etc., but occasionally 
where the source of an infection is 
known, its character, virulence, etc., lives 
have been saved by an early hysterec- 
tomy. Infections resulting from intro- 
duction into the uterus of foreign bodies, 
trauma, accidental injuries, ete., occa- 
sionally produce a very active infection. 
This may result in a localized peritonitis, 
a peri-uterine peritonitis, and a vaginal 
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examination will reveal to the experi- 
enced finger not necessarily a bulging of 
the culdesac but a tenderness accom- 
panied by a peculiar spongy feeling, 
hard to describe, which calls for open- 
ing the pelvis through the vaginal route, 
and a gauze pack, this often limiting the 
infection to the pelvis. Ruptures and 
perforations, polyps with hemorrhage, 
hydatiform mole with its frequent se- 
quella of chorionic epithelioma, all of 
these necessitate immediate surgical ac- 
tivity. 

Malignancies of the fundus of the 
uterus should be dealt with promptly, 
boldly, radically, and with a thorough- 
ness bordering on the verge of folish- 
ness. If one leaves any small portion of 
a malignant structure, whether it be the 
primary seat of trouble or whether it be 
a neighboring victim of a metastatic 
process, time will exact its toll. In all 
malignancies one should go the limit in 
surgery. The work should preferably be 
done -with heat in some form as the 
cautery or radio knife, that the tendency 
to metastatic processes might be elimi- 
nated so far as possible. In malignancies 
of the cervix, unless they are recognized 
before they can be recognized, it is my 
opinion that surgery has no place. The 
tendency to metastasis is so great that 
the usual end result of surgery is to add 
to the burden and surgery here does not 
fulfill the requirements mentioned in the 
beginning of this paper. 

The fallopian tubes are the happy 
hunting ground for both the gynecologist 
and the surgeon. Usually the surgeon is 
the last to see cases of salpingitis, ex- 
cept the acute conditions, resembling ap- 
pendicitis or other acute abdominal con- 
ditions. Most of these cases have been 
the rounds, seeking a way out. They 
have consulted the family physician, the 
osteopath, the chiropractor, in fact any 
one who will promise less than surgery. 
Many of them have unfortunately de- 
layed until ravaging conditions have, 
through a spread by continuity of tissue, 
mvolved neighboring structures. There 
is no condition to which the female ab- 
domen is subject wherein surgery is 
more essential than in salpingitis. It is 
the cause of more distress, more suffer- 


ing, more ravaging destruction to sur- 
rounding tissues than any other condi- 
tion. By this, I do not mean alone a 
gonorrheal infection of the tubes. We 
find many who blame all salpingitis on 
the gonococci. This is not the case. Gon- 
orrhea causes a small percentage of the 
salpingitis of today. Erroneous ideas 
that ninety per cent of all men have or 
have had gonorrhea are largely responsi- 
ble for such poor opinions as that gon- 
orrhea is the offending factor in prac- 


‘tically all salpingitis. Fact is that only a 


small per cent of all men have experi- 
enced gonorrhea. I had the experience 
of a medical practice, specializing in 
surgery and gynecology in Amarillo, 
Texas, before, after and during the oil 
boom, which lasted for better than three 
years. Prostitutes belonging to the pro- 
fessional and to the leisure class inhab- 
ited that city. Libertines and whoremong- 
ers, pimps and perverts thronged the 
streets, rooming houses and hotels. All 
the new cases of gonorrhea I saw during 
that time were cases which, in my 
opinion, ran true to form in gonorrheal 
infection. If the infection ascended to 
the uterus and tubes it was a very unfor- 
tunate affair which totally disabled the 
patient for a period of several weeks. 


The symptoms were acute, and one 
man with an old and incurable gonorrhea 
infected three women. All had acute 
symptoms demanding complete rest in 
bed, exhibition of temperature, pain in 
abdomen, with rigidity over the entire 
lower abdomen, painful and frequent 
urination, acute congestion with swelling 
of the external genitals, and other classi- 
cal symptoms of an acute and ascending 
infection which is never easily placed 
under control. Two of these women de- 
manded surgery following the subsidence 
of the acute symptoms. 

There are men who will argue that 
nearly all gonococcic infections are self 
limited, that the condition will largely 
correct itself if the patient is put to bed, 
and that tubes which have closed to pro- 
tect the peritoneal cavity will become 
patulous again after the salpingitis has 
subsided, and that pregnancy might 
thereafter occur. This is seldom, if ever, 
accomplished for the very reason that 


of 
ra- 
ee 
of 
se 
‘a- 
Sse 
ny 
of 
I 
a 
ds 
r- 
n, 
8. 
re 
le 
e 
| 
y 
| 


84 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


the tube is tightly sealed and no escape 
of this pus is possible except through 
cither the distal or proximal end, this 
taking place early in the process, and 
when escaping through the distal end, 
there is usually found a well defined 
abscess. While it is true that the peri- 
toneum is not easily affected by the 
gonococcus, it is also true that the open- 
ing of the abdomen of a patient known 
to have previously suffered from a se- 


vere gonorrheal salpingitis has, so far as_ 


my experience goes, always disclosed 
tubes permanently closed, especially at 
the distal end and these tubes more or 
less distended with pus. I do not be- 
lieve that any patient who has ever had 
a severe bilateral salpingitis due to gon- 
ococci, and I think they are all severe at 
some time, will ever become pregnant. 
I think we find gonorrheal endometritis 
causing pain which simulates salpingitis, 
and which is aggravated by the men- 
strual flow and the congestion incident 
toit, and this is often diagnosed sal- 
pingitis. These patients, later becoming 
pregnant, are considered to have over- 
come a condition which has been diag- 
nosed as salpingitis. We usually desig- 
nated these large and much distended 
tubes due to gonococcal infection as 
tubes of the city type and all ran true to 
form. I think that the staphylococcus, in 
fact any pyogenic organism which is 
known to flourish on mucous membrane, 
is more often responsible for the insid- 
ious form of salpingitis than is the gon- 
ococeus. I think that every case of sal- 
pingitis due to pyogenic orgnaisms 
wherein a tube is enlarged to the extent 
that it can be diagnosed by the sense of 
touch of the examining finger is a sur- 
gical condition. I do not believe that all 
the vaginal packs, tampons, supposi- 
tories, douches or other palliative meas- 
ures given in all times past ever cured 
or permanently benefited one case. I do 
not believe any electrician, physiother- 
apist or plumber ever did one of these 
cases any good. 


Eetopic pregnancy certainly has a 
place in this paper. I regret very much 
that I do not have sufficient time to pay 
due respect to this very important con- 
dition. All tubal pregnancies, in fact all 


ectopic pregnancies are surgical condi- 
tions as soon as recognized. It makes no 
difference whether the diagnosis is made 
before or after the rupture has taken 
place, although we must admit most of 
the time the rupture is the means of 
bringing the patient to the physician. So 
soon as the diagnosis is made the case is 
at once surgical. Surgical thought, sur- 
gical judgment, is called for as there is 
no disputing the statement that some 
cases are in such profound shock that 
immediate operation is not advisable, 
however, the general rule would be to 
operate as soon as shock is overcome. 
There is no doubt in my mind that many 
cases of ectopic pregnancy are never 
diagnosed. They rupture early, very lit- 
tle inconvenience is dealt the patient and 
she never sees a physician. Bleeding is 
not of great consequence in quantity and 
the product of conception being liberated 
by rupture, its progress is stopped, it is 
absorbed or becomes organized and no 
further trouble is experienced. Unless 
these cases then are sufficiently well de- 
veloped at time of rupture, or unless 
they cause considerable hemorrhage, it 
is possible they may go unseen. Those 
classical cases of sudden pain in the ab- 
domen, accompanied by severe shock, 
collapse, with frequently a small amount 
of uterine bleeding should offer no prob- 
lem as to diagnosis. There are several 
types of ectopic pregnancy. The first 
memoir of note writfen on this subject 
was written by William Campbell of 
Edinburgh in 1842. He compiled all the 
earliest records. John S. Parry of Phila- 
delphia in 1876 published a monograph 
on this subject describing early rupture 
with a remarkable degree of accuracy. 
He collected reports of 500 cases. The 
first operation for ruptured tubal preg- 
naney was performed by Tait in 1883. 
Ectopic pregnancy may take place in the 
tube, or rather may remain in the tube, 
we may have them in any portion of the 
tube about 76 per cent taking place in 
the fimbriated extermity, 21 per cent in 
the isthmic portion with 3 per cent in 
the interstitial portion. Ovarian preg- 


nancy, true ovarian pregnancy is very 
unusual. De Lee up to 1928 had collect- 
ed 85 cases reported to that time. It has 
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been my experience to have had what I 
think is an unusual number of ectopic 
pregnancies. Among such cases as I 
have had I have had one case of true 
ovarian pregnancy, the specimen having 
been examined by the pathologist of 
Terrill’s Laboratory in Fort Worth, 
Texas, and I have his report on that 
ease, I have had two cases of abdominal 
pregnancy, where the tubes and ovaries 
were intact, and both of these came to 
rupture. Those cases coming under my 
personal observation ruptured near the 
sixth week, a history of a period having 
been missed two weeks before. 


Next comes the consideration of the 
ovaries. When are the ovaries surgical 
material? Sometimes one is led to think 
the ovaries are never surgical. We all 
have a right to our opinion? In giving 
mine, I should say that the best policy in 
dealing with the ovaries is that of hands 
off. I do not open cysts of the ovary in 
the course of an abdominal operation 
unless they have attained considerable 
size. I think that in puncturing them, 
they soon refill and in doing so they 
might not know when to stop. No good 
is accomplished by so doing and why 
do it. If these simple cysts of the ovary 
are very large they should be opened, 
drained, the cyst wall excised and the 
wound in the ovary covered by suture in 
such a way as to leave no cyst wall, thus 
reducing the possibility of a recurrence. 
Fibrous growths on the ovary, peduncu- 
lated tumors, should be removed and 
raw surfaces covered. In so called cystic 
degeneration of the ovary, the ovary 
should be removed. We often see ovaries 
three or four times the normal size, 
where it is difficult to see or at least rec- 
ognize macroscopically any ovarian tis- 
sue. This ovary has long ago ceased to 
function and should be removed. Sum- 
ming the whole matter up, one should ex- 
ert every effort to retain as much 
healthy functioning part of an ovary as 
possible. Ovaries are the most impor- 
tant structure in the female abdomen 
from the patient’s point of view at least, 
and one should always report to the pa- 
tient that you found her ovaries in ex- 
cellent condition if it is at all possible 
to do so. Leave good healthy ovaries in 


the abdomen and then tell the patient 
they are bad and see how much you have 
done to cause the patient to complain 
continuously about her ovaries. Women 
worry more about their ovaries than 
they do about their dresses or any other 
important item in their makeup. 


Cesarean section is of course a surgi- 
cal procedure. It is indicated, in my 
opinion, in most cases where its possi- 
bilities have not been stolen. It is cer- 
tainly preferable to high forceps. It is 
an operation based on modern, scientific . 
surgical principles. When properly per- 
formed, under the observance of the 
usual surgical precautions, mortality to 
the mother should not exceed that of 
high forceps, and the risk to the child is 
certainly greatly reduced. The questions 
of sepsis, method of procedure, previous 
treatment of the patient, kind of anes- 
thesia all have their considerations, de- 
pending upon the general findings in the 
patient. Sepsis has been overstressed, if 
such is possible, for I do not believe 
there is the great danger from previous 
vaginal examinations today that there 
was several years ago. In the first place, 
more physicians are careful about mak- 
ing examinations than was formerly the 
case. Diagnosis of position is more often 
made, rectal and external examinations 
are more depended upon, and _ hospitali- 
zation is certainly much more frequent 
than it formerly was. This all tends to 
lessen the difficulties we have to meet. 
The rupture of the membranes, an en- 
gaged child, do not preclude the possi- 
bilities of a cesarean section. There are 
three principal methods of procedure: 
The first is the classical operation, im 
which one may either deliver the uterus 
through the abdominal incision or pack 
it off from the rest of the abdominal 
cavity. I prefer to deliver it. There is 
the low operation, extra-peritoneal when 
properly accomplished, and there is the 
two stage ‘operation. If there has been 
previous attempts at delivery through 
the birth tract, one should pack the 
vagina with 5 per cent mercurochrome 
or 8. T. 37, several hours before opera- 
tion. The uterus should be delivered and 
packed off well from the peritoneal 
cavity, painted with mercurochrome. 
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or some similar non-irrirating solution 
and the delivery accomplished. Time does 
not permit too much elaboration. 

The scar in the uterus has been much 
talked about as a danger of future site 
of rupture in following pregnancy. I 
have had several cases who had been 
previously operated on by cesarean sec- 
tion and have not been able to find any 
weakness in the uterine wall from this 
cause, in fact I do not think this is nearly 
so much a danger as it has been pictured 
to be. Every case must of course pursue 
‘the cardinal rules of any surgical opera- 
tion. Each case must be individualized 
and a rational program outlined for 
each case. One cannot group surgical 
procedure. 

This paper has not been an attempt to 
bring anything ultra-scientific, neither 
has any attempt been made to bring 
anything radically new to you. It is 
more an expression of the thought and 
experience of the writer, practical, I 
hope, and perhaps worth some discus- 
sion. If so, I shall think that I have not 
entirely failed in presenting it to you. 


Refraction 


C. A. THomas, M.D., Coffeyville, Kan. 


Read before the Montgomery County Medical Society, 
January 16. 


Because of the very large number of 
people who are made more comfortable 
and more efficient by being fitted with 
glasses, and because very much poor re- 
fraction is being done, I feel justified in 
bringing this subject before this society. 

The training of persons licensed to do 
refraction in this state is a variable 
quantity. We have the eye physician 
who finds himself burdened with the 
problems of eye diseases and who looks 
upon the matter of refraction as a minor 
affair and treats it accordingly, and the 
optometrist who knows very little of the 
problems of the eye physician, but is 
concerned with pure optics, and from a 
theoretical standpoint may be fairly well 
trained, but from the standpoint of phys- 
iological optics he is untrained and quite 
helpless in a vast number of cases, as I 
shall try to point out. 

In talking with eye physicians I find 
that there are many and varied ideas as 


to the methods of handling a refraction 
case, which may be interpreted to mean 
that their training has been defective, or 
that they have not taken the matter se- 
riously.. It is estimated that refraction 
constitutes about 75 per cent of the work 
of the eye physician. 


Owing to the fact that a considerable 
amount of fairly good results can be had 
with the systematic use of the trial 
lenses, which is especially true after the 
patient has passed middle life, or 
reached the presbyopic age, a goodly 
amount of success is due to fall both to 
the eye physician and the optometrist 
alike. A much larger field can be cov- 
ered, I am thinking now of young adults, 
by the use of a cycloplegic (atropine or 
homatropine) and the use of the trial 
lenses. It is necessary to include much 
time and patience and possibly a_ post 
cycloplegic test. There still remains a 
considerable and important field for the 
refractionist; namely, the child both of 
pre-school and school age. The child of 
school age, who is frowning and tearing, 
is slow to learn and having difficulty to 
see the work put on the blackboard, is 
being picked up either by the school 
nurse or the teacher and recommended 
to the eye physician. But the pre-school 
child that is squinting, the cross-eyed 
child, is too often allowed to go unad- 
vised by the family physician. Here the 
eye physician, with the methods: at his 
command, has a field set apart for hin, 
with the use of the cycloplegic and the 
retinoscope, and I wish to say in passing 
that the retinoscope is the most reliable 
and practical instrument for determining 
the total amount of error of refraction 
at the command of the refractionist. The 
eyes of the infant will wander about un- 
til the mother may ask if the baby is 
cross-eyed. Later, when the child begins 
to fixate bright objects and is attracted 
to its play things at close range, the 
eyes both fix the same object and what 
we call fusion or binocular vision takes 
place. If the child is too hyperopic, 
squint or crossing of the visual lines 
takes place. Marked hyperopia makes 
an inequality between accommodation 
and convergence. And squint comes on 
at from two and one-half to five 
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years of age. The eye physician, by 
means of a cycloplegic and his retino- 
scope, can determine the amount of 
hyperopia and correct it, allowing the 
eyes to become straight. Give the child, 
whose eyes have a tendency to cross, to 
the eye physician sufficiently early in 
life and he will in many eases enable the 
eyes, by means of lenses, to cease deviat- 
ing and develop fusion. 

I have spoken of retinoscopy and the 
use of the cyclopegic. I am aware that 
there is a method of use of the retinscope 
without a cycloplegic, known as cyclo- 
damia. I have not used it, so cannot 
recommend or condemn it. Will only 
say that I can see how it. would be valu- 
able as a time saver to the busy refrac- 
tionist. I am persuaded that the aver- 
age eye physician should use the cyclo- 
plegic in all children and young adults 
and occasionally in persons of the pres- 
byopic age. It is time consuming, yes, 
but what right have we as physicians to 
claim any superiority over the optom- 
etrists, if we use the same methods that 
he does, and perchance, no more skill- 
fully. 

As to the safety of the cycloplegie, Ed- 
ward Jackson, in summing up a paper on 
the results of the use of a cycloplegic in 
some 2,000 cases, stated: ‘‘Where any 
apparent harm had resulted, the eye dis- 
ease had existed previously.’’ Then 
there is the fear that one might provoke 
an attack of glaucoma in a person past 
middle life by the use of a cycloplegic. 
Duane says: ‘‘An eye which develops 
glaucoma under a cycloplegic is going to 
develop glaucoma anyhow. It is not an 
unmixed evil to have it develop under 
our eyes.’’ 

It is quite necessary that the refrac- 
tionist be familiar with the signs and 
symptoms of glaucoma. This is especially 
true of non-inflammatory glaucoma. 
Even the specialist must be on his guard 
that he does not overlook the incipient 
cases. He should encounter no diffi- 
culty if his examinations are thorough. 
He should even find and remedy many 
pre-glaucomatous conditions. This is a 
day of preventive medicine. 

A friend of mine, who had _ studied 
optometry in an optometry school, found 


that his mother was not only requiring 
frequent fitting of glasses, but did not 
get along well at best. He took her to an 
eye physician who found that she was 
suffering from diabetic retinitis. Under 
proper diet she regained somewhat her 
health as well as her vision. 

An acquaintance of mine, a young 
man, college graduate, had obtained the 
principalship of a high schol, found that 
he was not seeing well. He consulted an 
optometrist of good reputation who fit- 
ted him some glasses, which upon trial 
did not seem to help any. He again con- 
sulted the optometrist who told him he 
would have to get used to the glasses, 
which he did not seem able to do. He 
later consulted an eye physician who 
found that he suffered from albuminuric 
retinitis. He later died as a result of his 
nephritis. 

The physician who lives remote from 
an eye physician should learn to do re- 
fraction. Expensive and showy equip- 
ment is not necessary. He should learn 
the use of the ophthalmoscope and the 
retinoscope. The ophthalmometer is an 
aid in arriving at the kind of astigma- 
tism, but not a necessity. Jackson’s cross 
cylinders are a very great aid in arriv- 
ing at the proper axis of the cylinder. 
And like the artist who mixed his pig- 
ment with brains, he will arrive at the 
proper solution of refractive problems. 

BR 
State Medicine 


K. E. Bercuwoop, M.D. 
Bartlesville, Okla. 


Read before the Montgomery County Medical Society, Caney, 
Kansas, September 19, 1930. 


By state medicine we mean that the 
cost of medical and surgical services to 
the public will be under state control by 
special taxation. It in all probability 
will be maintained conjointly by the state 
and national government. 

We are aware that time brings about 
many changes. The economic conditions 
in America are today such that social- 
istic tendencies are easy to foster. The 
easy mode of travel with the advent of 
the airplane has practically brought the 
large clinical centers within easy reach 
of everyone. We no longer see the rural 
practitioner in a town of 300 or 400 peo- 
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ple. Progressive medicine is hard to 
maintain in cities below 15,000. The 
family today has two or three physicians 
with no personal touch with any of them. 
The physician instead of being an ad- 
viser and confident has become merely 
a public servant with mass production a 
salient factor. 

Medical education in America has been 
increasing every year till today the cost 
of receiving a medical education is ap- 
proximately $8,000. We have 66 class A 
Medical Colleges in America who grad- 
uated 6,658 students in 1929. In 1922 
there were 2,486 students graduated 
showing a great increase of graduates 
in spite of higher requirements and 
fewer schools. United States today has 
127 physicians per 100,000 population. 
Our nearest rival being Switzerland with 
80. England, France and Germany are 
closely grouped with about 65 per 100,000 
people. 

The cost of hospitalization has kept 
step with the cost of medical education 
till today it is nearly impossible for the 
wage earner to receive the best of medi- 
cal care. He must be content with objec- 
tive medicine without any special labora- 
tory work or hospital care. But will he? 
The idea of democracy has been sown so 
freely in America that the average in- 
dividual demands the same standard for 
his family that the rich can afford. He 
is progressive and ambitious and wants 
to give his family equal opportunities 
with his rich neighbor. But to do this he 
must economize on some item. Hence, 
any help that will come to him from the 
state will be appreciated, as this will 
enable him to give his children a better 
education. 

The physician has always been pic- 
tured as a prosperous individual with 
more money than he needs. The public 
thinks he has a very easy life and 
charges too much for his services, little 
knowing that the average income of all 
physicians in America is about $5,600 
and this has been decreasing yearly. 

The great influx of foreign population 
in America with the number of unpro- 
tected youths who were victims of pre- 
ventble diseases fostered the idea of 
public health. From this came the free 


dispensary and charity hospitals, state 
boards of health and county physicians 
and nurses. It was fostered to protect 
the healthy individual from contamina- 
tion from those who do not care and who 
could not afford to pay for services of a 
private physician. This idea is like the 
free lunch with beer, the more lunch 
served the more people wanted till today 
immunization in the larger centers is al- 
most entirely in the hands of cities and 
states with increasing demands for more 
services. Industrial, compensation and 
compulsory insurance has helped foster 
the idea of free services. 

We have only to go across the Atlantic 
to see the fate of the physicians in 
Europe who are now controlled by the 
government. 

England has perhaps the best system, 
which grew out of contract practice in 
large companies and private clubs. The 
National Insurance Act has provided for 
a number of physicians. who must regis- 
ter with the Central Committee and be 
accepted. They are allowed to treat the 
people in their community who belong 
to the insurance group. Each physician 
is allowed 2,500 members and required 
to see at least 50 a day. A member can 
change physicians and file a complaint 
with the ministry against the physician 
at will. The remuneration is about one 
shilling a visit. A physician must keep 
and file a complete record of all cases, 
no matter how trivial. If the number 
of visits are excessive his bill is checked 
by a physician employed by the National 
Insurance Company. 

Specialists are provided for, and also 
hospitalization by the insurance account, 
but all hospital cases must be approved 
before being accepted. A physician is 
not required to belong to the groups but 
it is very difficult for one to make a liv- 
ing if he does not belong. 

Germany has had compulsory sick in- 
surance for over fifty years. It has been 
extended and now provides for all serv- 
ices rendered if approved by the Central 
Committee. Thirty-five per ‘cent of the 
unemployed and eighty per cent of the 
employed belong to the insurance group. 

No doctor teaching in a university or 
receiving 500 marks a month can belong 
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to the insurance group, and all appli- 
eants must be approved before being ac- 
cepted. The insurance groups are all 
controlled by the government. 

France has had a modified sick and 
health act a number of years but begin- 
ning in 1930 it was compulsory for every 
one to belong to the insurance group. 
Denmark, Austria and Switzerland all 
have national insurance acts, Austria 
and Switzerland being compulsory. 

Has this helped the physician or in- 
dividual? 

In Great Britain physicians favor the 
insurance act for their income is higher 
and they see many more cases than pre- 
viously. A number of diseases are seen 
early because the patient must report for 
examination. 

Germany has not fared so well and 
there is a great deal of unrest today 
among the physicians. There are no pro- 
visions made for training of young clin- 
icians for research, so that the progress 
of medicine has suffered. The medical 
profession is not protected and quacking 
has flourished. Between one-fourth and 
one-half of the people are treated by ir- 
regulars or quacks. The insurance groups 
are constantly increasing the work of 
their physicians and checking their visits 
for irregularities. If proper legislation 
is not enacted soon, medcine in Germany 
will be on a low scale. 

It has often been stated that such a 
plan could never be enacted or permitted 
in America. The thinking American 
people would never permit it. I do not 
agree with them. We have only to come 
back to our own state and community 
for an example of the trend. 

The state last fall provided for full 
time health physicians in counties that 
wanted to adopt it, the expense to be 
shared by the county and state. 

Judge Doyle one of the former justices 
of the Supreme Court, who is now one 
of the judges of the Industrial Commis- 
sion, favors state insurance and is going 
to introduce a bill this fall favoring state 
insurance for compensable cases. This 
of course if passed will soon be expand- 
ed and will cover both sick and accident 
cases. 

Morningside Hospital in Tulsa has an 


insurance plan today which gives its 
members hospitalization. The insurance 
company picks its own panel. 

Now let us take our city, Bartlesville 
has two oil companies who have physi- 
cians. The Phillips employs 700 people 
and gives services to all those that seek 
it. These are the wage earners of the 
family. Indian Territory employs about 
400 here and has about 400 welfare mem- 
bers that receive medical and surgical 
services. It is not uncommon for one of 
these physicians to see 75 people in one 
day for various minor ailments. The 
Security Benefit has 700 members in 
Bartlesville, who are entitled to free hos- 
pital and medical services. Indirectly 
this covers about twenty-five per cent of 
the city’s population, if the families of 
these wage earners are counted. 

Within the next few years you will see 
insurance groups for the protection of 
their members. Legislation will follow 
and soon you will be working for some 
insurance group controlled by state leg- 
islation. 

It does seem strange that medicine, 
which has struggled through so many 
hardships and reached a place where the 
various specialists are able to render 
better services to mankind, must be sac- 
rificed to commercial socialistic tenden- 
cies where the individuality of the prac- 
ttioner, whch makes him stand out among 
hs competitors, is lost. That medicine 
will suffer is not the only factor but re- 
search and individuality will be de- 
stroyed. America’s position today in 
medicine and surgery can only be attrib- 
uted to the free pursuits of certain indi- 
viduals who possessed creative and con- 
structive minds. 


For organized medicine to try and pre- 
vent the state control of medicine ‘is like 
the protest of musicians against repro- 
duced music. We must accept this step 
whether it be considered progress or not, 
because public sentiment will demand it. 
The change will be slow and our liber- 
ties gradually curtailed till we will have 
the same laws as any panel physician. 

My only hope is that the most of my 
years will be passed before the time 
comes when the few free hours we have 
now will be spent compiling records. 
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A Case of Lipodystrophia Progressiva 
H. 
Halstead Hospital, Halstead, Kansas 

The patient, a girl aged 7 years, was 
brought to the clinic of the Halstead 
Hospital April 17, 1929, because of fail- 
ure to gain weight during the previous 
year. 

Family History—The family history 
was negative. The patient was the oldest 
of four children; the other three were 
well. 

History—The child had been well until 
she had measles one year prior. Shortly 


Front view of patient, ond &, showing wasted appearance 
upper portion of body. 


after the mother noticed thinness of the 
face, a condition which during the next 
six months involved the neck, thorax, 
arms and upper abdomen. There had 
been no change in her appearance during 
the half year previous to the visit to the 
hospital. At the time of examination she 
weighed 3844 pounds, 2 pounds less than 
she had weighed in the spring of 1928. 
Her appetite was somewhat capricious 
and she was often restless at night. 
There were no other symptoms. 

Examination—Her appearance was 
striking, the thin wasted face with deep 
set eyes, prominent cheek bones, sunken 
temples and hollow cheeks made her ap- 
pear much older. The apparent absence 
of subcutaneous fat over the face, neck, 
thorax, arms and upper abdomen con- 
trasted sharply with the normally plump 
hips, thighs and legs. The skin over the 
wasted areas was normal in appearance, 
soft, elastic and easily lifted from the 
underlying muscles. The latter were 
plainly outlined when in action. The 
muscles were strong and seemed nor- 
mally developed. The lower ribs flared 
slightly and there was moderate beading 
along the costo-cartilaginous junctions. 
The remainder of the physical examina- 
tion and the neurological examination re- 
vealed nothing remarkable. 

Laboratory Report—The urine was 
normal. The blood count was normal and 
blood cells appeared normal. Roentgen 
examination of the chest showed moder- 
ate increase in density of hili shadows. 
Blood Wassermann reaction of the 
mother’s blood was negative. 

The child was seen subsequently May 
11, 1930. She had gained in weight to 
421%, pounds. There was no change in 
her general condition or appearance. 


COMMENT 


This case presents all the typical fea- 
tures of lipodystrophia progressiva with 
the exception of an increased fat deposit 
in the buttocks and lower extremities 
which according to Smith and others is 
not usually noted until some years after 
the onset of facial wasting. 


REFERENCE 


Smith, H. L., Lipodystrophia Progressiva, Me Tg of the 
Johns Hopkins Hospital, Vol. 32, pp. 344-350, 


| 
| 
| 
| 
| 
1 
] 
| 
| 
| 
| | 
| 
| 
| 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 91 


Supernumerary Breasts. Report of Case 
R. C. Harner, M.D., Howard 

Mrs. V. M. C., a primipara, aged 21, 
was confined December 12, 1930. Saw 
her again the third day, when super- 
numerary breasts were first observed. 
These are situated, one on either side, 
over the pectoralis major muscle close 
to the anterior axillary line. Her normal 
breasts are large, well developed and 
having well formed nipples. Nipples of 
the extra breasts are flat or inverted. 
Milk is abundant in her normal breasts, 
and enough in the supernumeraries to 
run down on her clothing if pressure is 
made. In size these are each as large as 
half of a large orange. 

The patient is a well nourished young 
woman, weighing one hundred and forty 
pounds, and of Norwegian parentage. 
She says she has no knowledge of any 
thing like this in her ancestors. 


R 
Ruptured Ectopic Pregnancy With Auto- 
transfusion—Report of a Case 
Cuarues J. McGee, M.D., Leavenworth 
*Suerman L. Axrorp, M.D., Lansing 


Patient Miss A. K., aged 23, was re- 
ceived at the Industrial Farm for 
Women, May 14, for treatment of gonor- 
rhea. She is a well nourished girl, 64 
inches in height, weiging 120 pounds. 
Other than gonorrhea her history is neg- 
ative. Her menstruation has always been 
regular, 28 day type, duration four days, 
moderately free, no pain or clots. The 
last period was scant, lasting about one 
and one-half days, the exact date of 
which she is unable to give. Today she 
was seized by a sudden sharp stabbing 
pain in her lower abdomen. The pain 
was so severe that she had to lie down 
on the floor. She began to perspire 
freely, felt very weak and noticed that 
she was flowing. When seen she pre- 
sented the symptoms of severe shock. 
Her abdomen was tender, somewhat dis- 
tended and she was suffering a great 
deal of pain, begging that something be 
done for her. Vaginal examination 
showed a bloody discharge, that the 
uterus had been pushed to the left with 
a tense boggy mass in the culdesac. Rela- 
tives were informed of the gravity of 
deceased. 


the situation and operation was decided 
upon as it was evident that she was 
bleeding internally. 

Under light ether anesthesia a four- 
inch median incision was made in the 
lower abdomen. When the peritoneum 
was exposed it was noted that the ab- 
domen was filled with blood. It was 
found that the right tube had ruptured 
and was still bleeding. Bleeding was 
quickly controlled by a clamp. Blood 
and clots were rapidly removed, filtered 
through several layers of gauze, which 
had been previously saturated with 
citrate solution, into flasks containing 
2 per cent sodium citrate solution. The 
flasks were kept warm and slightly agi- 
tated in order to favor the more rapid | 
mixture of blood and citrate. Serum was 
expressed from the blood clots and fil- 
tered. 

One of us (M) completed the operation 
while the other (A) started the trans- 


fusion as soon as a small quantity of 


blood was citrated. The patient reacted 
at once. Pulse rate and volume improved 
and there was a rapid improvement in 
her color. 1000ce of salt solution was 
placed in the abdomen and the wound 
closed. Patient made an uneventful re- 
covery and was able to leave the hos- 
pital ward in two weeks. 


BR 
Research Hospital Staff Meeting 
September 11, 1930 


Rosert McK. Scuaurrier, M.D., Kansas 
City, Mo. 


The first case discussed was that of a 
man 61 years old who sustained a spon- 
taneous fracture of the femur from a 
slight misstep when going into his bath- 
room. The fracture was treated by ice 
tong traction in a splint. 

The pupils did not react, the knee jerk 
on the uninjured leg was absent, the 
Wassermann negative. 

The fracture was easily controlled and 
showed abundant callus at five weeks. 

The patient died of bronchopneumonia 
six weeks after admission. 

Dr. H. O. Lienhardt reported that the 
patient had undoubted tabes and con- 
sidered the fracture pathological. The 
chairman said that Charcot joints were 
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shaft of bones from tabes were little 
known. The discussion brought out that 
some members of the staff had seen sev- 
eral such fractures and that they were 
due to brittleness or weakness of the 
bony structure and not to local syphilitic 
disease. 

The major pathological-clinical prob- 
lem at the meeting was Toxic Thyroid 
with Thyroid Heart and with Diabetes. 

From the casualties of recent months 
three cases were presented. The first, a 
patient of Dr. A. Sophian, a woman 57 
years old. She had had exophthalmic 
goitre more than eight years. Seven 
years before Dr. Crile had ligated thy- 
roid vessel. Three months before admis- 
sion to the hospital the patient had de- 
veloped a chest cold with some fever. 
She could not throw this off and lost 
weight and strength, had some dyspnea, 
and at times fever. During the four 


weeks preceeding her death she had an. 


irregular fever, usually not high, some 
ascites and edema, slight jaundice, oc- 
casionally delirious times. The autopsy 
diagnosis was  exophthalmic goitre, 
chronic interstitial cardio-myopathy with 
decompensation, right auricular throm- 
bosis, atrophic nephritis, moderate gen- 
eral arteriosclerosis. The sections of the 
thyroid showed apparent quiescence due 
to the ligations and iodine therapy. 

The second was a man 67 years old, a 
patient of Drs. H. O. Lienhardt and D. R. 
Black. He had had an adenomatous goi- 
tre since adolescence with a history of 
several nervous breakdowns or upsets 
which probably were evidence of toxic 
phases of the goitre. He came to the 
hospital on account of circulatory decom- 
pensation. On admission his basal meta- 
bolic rate was 36 per cent increase; blood 
sugar 285. LElectrocardiogram showed 
ventricular fibrillation and extrasystoles. 
Insulin reduced the blood sugar, but the 
patient died in a few days from circula- 
tory failure. Autopsy report: hyper- 


trophied nodular thyroid, chronic cardio- 
myopathy with focal myomalacia. 

The third case, a patient of Drs. W. A. 
and B. L. Myers was a woman 67 years 
old. She had had a small nodular goitre 
fot many years. It had appeared to be 


well recognized, but that fractures in the 


quiescent. Her complaints were, rapid 
pulse, nervousness, weakness, loss of 
weight, and she had been confined to bed 
for some weeks. Diabetes had been noted 
for a year. On admission, basal meta- 
bolic rate was 26 per cent increase. The 
urine contained regularly albumin and 
casts, only rarely sugar. The blood su- 
gar varied from 160 to 290, but seemed 
easily controlled by insulin. Electrocar- 
diogram showed auricular fibrillation 
and extrasystoles. 

The death seemed cardio-renal. The 
major autopsy diagnoses were foetal 
adenoma of thyroid. Chronic arterio- 
sclerotic nephritis. Brown atrophy of the 
heart. 

The specimens were shown by the 
pathological department. While there 
was the greatest difference in the gross 
appearance of these thyroids, the end re- 
sult for the patients was the same and 
the heart changes which produced death 
were similar. 

Discussion by Dr. Kerwin Kinard: 

In my opinion many cases of toxic 
goitre are treated by their physicians for 
nervousness and heart disease without 
the goitre being recognized in its early 
stages as the etiological factor. 

The first case presented had had liga- 
tions by Crile. Doubless the other two 
cases had had surgery suggested and 
had refused it. 

Dr. Lienhardt’s case was the stubborn 
type of degenerated nodular goitre we 
so often find, who are afraid of having 
surgery. They make many excuses and 
alibis as to why surgery is not indicated 
in their particular case, and no one can 
induce them to accept surgery until they 
have used up all of their reserve 
strength. Then, when no. experienced 
surgeon will operate them, they want an 
immediate thyroidectomy. 

It should be emphasized that toxic 
goitre is a surgical condition and that 
early operation offers the only chance 
for forstalling serious cardiac changes. 

As long ago as 1867 Pallier recorded 
the association of diabetes with exoph- 
thalmic goitre. In the last twenty years 
it has been pointed out by many authori- 
ties that this association is not infre- 
quent. It has been shown by animal ex- 
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periments that prolonged feeding of 
thyroid extract produces glycosuria. 
Jocelyn says that the average life of a 
diabetic with primary hyperthyroidism 
is 3.4 years with secondary 5.5 years. 

Dr. Kinard suggested diet and insulin 
as indicated, with the use of iodine fol- 
lowed soon by surgery. He said these 
eases should not be sugar free before 
operation as the anesthetic and the oper- 
ation might induce hypoglycemia and 
that frequent postoperative determina- 
tions of blood sugar should be made 
especially in the first 24 hours. 

Discussion by Dr. A. Sophian: 

Considerable confusion exists as to the 
relationship of general endocrine disease 
and diabetes—a disease directly pro- 
duced by lowered endocrine function of 
the pancreas, especially the Islands of 
Langerhans. 

Rowe of Boston recently reported an 
exhaustive analysis of this _ subject, 
to-wit: 70 per cent of pituitary hyper- 
function cases, 23 per cent of dysfunc- 
tion showed glycosuria; 22 per cent of 
thyroid hyperfunction and 10 per cent of 
dysfunction showed glycosuria. Of the 
uncomplicated cases 17 per cent of all 
pituitary disease and 10 per cent of thy- 
roid disease showed glycosuria. The 
blood sugar level, however, was only 
slightly increased in 3.9 per cent cases 
studied, which established that these 
blood sugar levels deny the existence of 
true diabetes in this large series of. gly- 
cosurics. 

It is evident that there is an obscure 
quantitative influence on sugar metabol- 
_ism in thyroid and other endocrine dis- 
turbance, and that pituitary and supra- 
renin especially are antagonistic to in- 
sulin action, but this again is inconstant 
and often contradictory in its results. 

While it is possible that insulin may 
be indirectly involved in the general gly- 
cosurias discussed, it is evident that it is 
far from being the decisive factor, and 
that true diabetes is not a common com- 
plication of thyroid disease—glycosuria 
is frequent but glycosuria does. not mean 
diabetes. 

Discussion by Dr. R. C. Davis: 

It is rather interesting that in one 
staff discussion we have three cases of 


thyrotoxicosis, dying as a result of the 
heart involvement. 

In certain types of thyroid diseases it 
seems that the heart seems to bear the 
brunt of the thyroid disturbance, just as 
in certain other types the nervous sys- 
tem seems to have the most involvement. 
One frequently speaks of this type of 
goitre as the cardio-toxic, in which the 


circulatory system is the system which 


bears the brunt of the disturbance, or, 
the neuro-toxic type, in which the 
nervous system seems to be more af- 
fected. 

It is rather interesting in that all of 
these patients show an auricular fibrilla- 
tion, which is a manifestation of the de- 
generation of the conductive system of 
the heart. Unquestionably, if the condi- 
tion had been recognized and the patient 
had consented to operation years ago, we 
would not have had this condition of 
heart failure. 

When a ease is sent to us for treat- 
ment for heart failure in which we find 
thyrotoxicosis, we should put the patient 
in bed and relieve the congestive failure 
by rest and, if there is fibrillation, by 
the use of digitalis. I use digitalis only 
if fibrillaton is present. I do not use 
quinidine until after operation and in a 
considerable number it is not then nec- 
essary because after operation the heart 
has returned to normal rhythm. 

There is much discussion in medical 
circles as to the use of iodine. Adolescent 
goitre is seldom toxic. In cases of def- 
inite thyrotoxicosis iodine should seldom 
be used except in preparation for opera- 
tion. The immediate result may be to 
throw the patient into a remission, but 
all too often the operation is then post- 
poned until the patient is a poor opera- 
tive risk, or partial remission is pro- 
longed while cardio-vascular changes 
continue to progress. 

It seems evident to the reporter from 
the reports ‘of these cases and the discus- 
sion, that many cases of toxic goitre seem 
to be arrested but that cardio-vascular 
changes progress quietly and are finally 
the cause of the patient’s death. This 
would suggest that more and earlier 
operations are indicated. Further, that 
glycosuria and disturbed sugar tolerance 
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are common in thyroid disease and do 
not indicate diabetes, but that in a min- 
ority of cases true diabetes is co-existant. 

The second pathological-clinical sub- 
ject was Primary Carcinoma of Bronchi 
and Lung. 

A ease on the service of Drs. D. R. 
Black and J. G. Montgomery was pre- 
sented. The patient, 72 years old, en- 
tered the hospital with a history of pain 
for two months in the chest or back in 
the mid-scapular region. The chest ex- 
amination showed only some rales at the 
right base. Scant sputum was negative 
for tuberculosis. x-Ray report ‘‘findings 
suggestive of old infectious process, can- 
not rule out possible malignancy.’’ No 
adenopathy noted. Patient died 5 weeks 
after admission. Three days before 
death a small tumor was noted on chest 
wall and excised. It showed carcinoma. 

The autopsy showed primary carci- 
noma at the right bronchus, with metas- 
tasis to kidney, liver, bone, terminal 
pneumonia. It was surprising how few 
were the physical signs five weeks be- 
fore death. 

Earlier cases of Drs. Black and 
Sophian were briefly reported in connec- 
tion with the exhibition of specimens 
from the laboratory. 

Dr. Lockwood showed 2-rays of these 
cases and others. There were serial neg- 
atives in some cases. It was evident that 
close observation and experience were 
needed to make the diagnosis. Dr. Lock- 
wood showed the fine points which 
helped to make the tentative diagnosis 
between carcinoma and tuberculosis. 


Dr. Lockwood contributed this: to the 
discussion : 


Mr. L., the case under discussion, pre- 
sents the typical picture of an incomplete 
obstruction of the lower right bronchus 
with infiltration, bronchial dilatation and 
sacculation, with a small well defined 
mass in the region of the right bronchus. 

One will note the lack of areation of 
the entire right lung field as compared 
to the left, with evidence of a few small 
nodules in the upper portion of the right 
lung field. This is the typical picture 
that we see in an incomplete obstruction 
of a bronchus whether it be due to a car- 


cinoma or to some other lesion that pro- 
duces a partial obstruction. 

The second case under discussion by 
Dr. Black, presents a different picture, 
that of a homogenous area of density 
that is well defined, that is undoubtedly 
due to an obstruction complete in one 
of the smaller bronchi in the lower right 
lung field. This could be due to a car- 
cinoma at this point. However, the fact 
that we feel that it is a complete obstruc- 
tion followed by the resultant atelectatic 
change and the fact that this patient, or 
rather this area of homogenous opacity 
cleared up under g-ray therapy, makes 
us feel that we were dealing with a 
mucous plug rather than an obstruction 
due to a malignancy. Time will be the 
only factor that will give us a definite 
finding in this case. 

_In diseussion of carcinoma of the lung 
we find that it arises from three differ- 
ent types of cells: (1) from the bronchial 
epithelium; (2) from the mucous glands 
and (3) from the alveolar epithelium. 

I want to point out the remarkable 
changes in the shadows on the roentgeno- 
grams which take place as the disease 
progresses, and to indicate the role 
which bronchostenosis plays in the pro- 
duction of these changes. In tracing the 
events which accompany the develop- 
ment of bronchial carcinoma as_ the 
tumor grows it does two things locally: 
(1) it invades the surrounding tissue 
and (2) it gradually fills up the lumen 
of the bronchus causing more and more 
obstruction. In some cases it finally ob- 
literates it completely. Occasionally the 
disease is terminated by hemorrhage or 
some other accident before bronchosteno- 
sis occurs. When complete occlusion oc- 
curs there is a collapse (atelectasis) of 
the surrounding part of the lung because 
the air remaining in the alveoli is quickly 
absorbed by the circulating blood. When 
the obstruction is incomplete the bronchi 
distal to it become dilated. Hence, in 
the gradually developing stenosis of a 
bronchial carcinoma the condition is first 
that of incomplete obstruction and 
bronchiectasis follows with infection in 
its train. As the occlusion becomes more 
marked atelectasis with its ensuing 
fibrous changes complicates the picture, 
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although apparently it does not take 

Jace as suddenly as it does in a normal 
lobe. As a result of the atelectasis or 
of the infection, or of both, there is a 
marked thickening of the pleura. This 
sometimes is accompanied or followed 
by an effusion which may be limited by 
the pleural adhesions. With the develop- 
ment of bronchostenosis definite changes 
may take place in the clinical picture as 
well as on the roentgenograms. As far 
as its physical effects are concerned, it 
seems well to consider bronchial carci- 
noma as developing in two stages: (1) 
stage of invasion; (2) stage of broncho- 
stenosis, characterized by: (a) bronchiec- 
tasis; (b) infection; (c) atelectasis; and 
(d) thickening and adhesions of the 
pleura with or without fluid. 

Dr. Narr presented slides of photo- 
graphs and sections of carcinoma of 
bronchus and lung and other malignan- 
cies of doubtful classification. 

It seemed evident from the material 
at hand in the Research Records and 
Laboratory that primary carcinoma of 
the lung was less rare than is generally 
supposed, and also that careful study 
could often make a diagnosis reasonably 
early and enable the physician to at least 
give a correct prognosis. 


TUBECULOSIS ABSTRACTS 


The seventh conference of the Inter- 
national Union against Tuberculosis was 
held in August, 1930, in Oslo, Norway. 
Representatives from almost every na- 
tion attended the meeting. Three main 
topics were discussed: ‘‘BCG Vaccina- 
tion,’? led by Professor Calmette of 
Paris, ‘‘Thoracoplasty,’’ opened by Pro- 
fessor P. Bull of Oslo, and ‘‘The Teach- 
ing of Tuberculosis to Students and 
Doctors,’’ reported by Professor His of 
Berlin. 
which foll6w are derived from the Quar- 
ing Bulletin of the Union, Vol. VIII, 
No. 4. 

PREVENTIVE VACCINATION AGAINST TUBER- 
CULOSIS BY MEANS OF BCG 

Professor Calmette summarized the 
status of BCG. He defined immunity as 
a peculiar state of resistance to reinfec- 
tions, depending on the presence of a 
few specific bacilli or a benign, non-pro- 


Excerpts of the discussions. 
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gressive tuberculous lesion. Attempts to 
obtain immunity by killed bacilli have 
consistently failed. BCG is a strain of 
living tubercle bacilli the characteristics 
of which are hereditarily fixed. When 
injected into the body, it produces tuber- 
culins and exerts antigenic functions. It 
has lost all capacity to give rise to pro- 
gressive tuberculous lesions. 

Immunization can take place at any 
age, provided the individual is free of 
any bacillary contamination and reacts 
negatively to tuberculin. Allergic indi- 
viduals derive no benefit from BCG. 
Newborn infants of tuberculous families 
should be inoculated promptly before 
they have come in touch with virulent 
bacilli. The culture may be given hypo- 
dermically or by mouth. To be success- 
ful, vaccination by mouth must occur 
within ten days following birth as during 
this time the intestinal mucosa consists 
only of protoplasmic cells and the living 
elements of BCG are then easily ab- 
sorbed and scattered in the infant’s lym- 
phatic system. 

Since 1924, BCG vaccination has been 
practiced in seven European, and four 
South American, countries and has been 
given a trial in many other countries. 
Vaccination has no harmful influence; 
the general morbidity and mortality are 
less among vaccinated children than 
among unvaccinated, and the tubercu- 
losis death rate among vaccinated chil- 
dren living in tuberculous families is al- 
most nil. Vaccinated infants must, how- 
ever, be protected for approximately one 
month after birth, either by isolating the 
children from the source of infection or 
by educating those who care for them. 
Calmette claims that the objections 
which have been raised against BCG 
could not be maintained and that the 
vaccine should be generally applied. 

Several delegates reported the results 
of their experiments with BCG, which 
deviated but slightly from those of Cal- 
mette. Agreement was, however, not 
unanimous. Among those who disagreed 
with Calmette are the following: : 

K. A. Watson of Canada found in his 
experiments on animals that BCG has 
not been entirely deprived of virulence. 
He had also restored virulence to three 
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strains of BCG as the result of innocula- 
tion in serial passages. Dr. Kethner of 
Germany did not admit the proof that 
BCG is a fixed virus. Professor Lowen- 
stein of Austria thought that vaccination 
with living bacilli was a delusion. Pro- 
fessor Morelli of Italy attributed the 
good results obtained through BCG vac- 
cination to the prophylactic measures 
which were carried out simultaneously. 
THORACOPLASTY IN THE TREATMENT OF 


TUBERCULOSIS 

Professor P. Bull described his per- 
sonal operative technique and the results 
obtained by him and his colleagues, on 
which he bases these conclusions: 

Patients with unilateral or practically 
unilateral pulmonary tuberculosis, in 
whom an artificial pneumothorax cannot 
be induced or does not yield the desired 
results, may be cured by a complete or 
partial extrapleural thoracoplasty alone 
or in combination with a pneumothorax 
or exercises of the phrenic nerve. 

The operation must. be undertaken 
only after consultation with the physi- 
cian in charge of the case when he has, 
after a considerable observation period, 
been able to form a definite opinion on 
the prognosis of the case. 

The other lung must show no clinical 
signs or, if they exist, they must be 
slight and stationary. 

The extrapleural thoracoplasty is car- 
ried out through a paravertebral inci- 
sion, with resection of the ribs, from the 
eleventh or tenth to the first inclusive. 

The resection of the ribs must be 
undertaken as far back as possible, right 
up to the transverse processes of the 
vertebrae. 

The two-stage operation gives a lower 
mortality than the one-stage operation. 

The operation does not entail any ap- 
preciable permanent discomfort. 

The choice between a local and a gen- 
eral anesthetic does not seem to affect 
the results appreciably. 

A thoracoplasty is indicated when im- 
provement has not followed three or 
four months’ sanatorium treatment, and 
an artificial pneumothorax cannot be in- 
duced with success. 

Recurrent hemoptyses constitute an 
additional indication for operation. 


Cavities as large as, or larger than, a 
walnut heal more rapidly and surely 
after an operation than under expectant 
treatment. 

If a cavity does not collapse complete- 
ly after a thoracoplasty, it may be made 
to do so by a pneumolysis and the em- 
ployment of a fat graft or a paraffin 
filling, plugging with tampons, or even 
drainage. 

The chronic productive forms of pul- 
monary tuberculosis are those best suited 
for a thoracoplasty. It is most danger- 
ous to touch the purely exudative forms. 

From 35 to 45 per cent of the patients 
who cannot be saved by other means may 
be so by a thoracoplasty, becoming to all 
intents and purposes fully fit for work. 

Some 20 per cent benefit from the 
operation, but ultimately die of tuber. 
culosis. 

Some 6 per cent become worse after 
the operation. 

Some 10 per cent die from the opera- 
tion; i.e., within eight weeks of it. 

All sanatorium physicians and general 
practitioners should know the indications 
for, and the results of, extrapleural thor- 
acoplasties. No one has any longer the 
right to withhold from patients suitable 
for this operation the chances it gives 
them. 

THE TEACHING OF TUBERCULOSIS TO 
STUDENTS AND DOCTORS 


Professor His had questioned all civ- 
ilized countries relative to the teaching 
of tuberculosis. Replies to this inquiry 
constitute the basis of the report and 
justify the following conclusions 

The teaching of tuberculosis must be 
given within the compass of the clinical 
teaching of internal medicine, childrei’s 
diseases, surgery and dermatology. 

These clinics must consequently admit 
a certain number of tuberculous patients 
in all stages of the disease and maintain, 
if necessary, a connection with tubercu- 
losis departments in other hospitals, 
sanatoria, and ‘dispensaries. Students 
must be given an opportunity to visit 
sanatoria and dispensaries. 

Special courses and opportunities for 
practical work on tuberculosis should be 
made available, but they need not be 
compulsory. 
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Postgraduate courses for doctors on 
the pathology, diagnosis, treatment and 
prophylaxis of tuberculosis must. be or- 
ganized in such a way that every prac- 
titioner may get an opportunity, at cer- 
tain intervals, to bring his knowledge 
up-to-date. 

Moreover, it is highly desirable that 
complete courses be organized on tuber- 
culosis as a whole, or on certain speci- 
fied problems. 

A doctor who wishes to improve his 
knowledge of this subject ought to be 
given an opportunity to make a practical 
study visit to a sanatorium or a dis- 
pensary. 

Medical officers need a_ thorough 
training and postgraduate knowledge in 
this field of medicine. 

Attendance at national and interna- 
tional conferences ought to be encour- 
aged by public authorities. 


Dr. Willard B. Soper of the United 
States, one of those who took part in the 
discussion, remarked that ‘‘instruction 
in the different medical schools shows 
great differences, which can almost al- 
ways be ascribed to the presence or ab- 
sence of one or more individuals on the 
teaching staff who are vitally interested 
in this disease, men with whom the study 
of tuberculosis has become a passion and 
who find their greatest satisfaction not 
only in adding to their sum of knowledge 
but also in imparting it to others.’’ 

He described the postgraduate course 
given at the Trudeau School of Tuber- 
culosis at Saranac Lake, which he re- 
garded as a great influence in raising 
the standard of knowledge of tubercu- 
losis in America. 


Migraine 

The fifty patients reported on by Clif- 
ford J. Barborka, Rochester, Minn. (J.A. 
' M.A., Dee. 13, 1930), have been on the 
ketogenic diet from three to thirty-six 
months. For purposes of study the cases 
have been tabulated in three groups: 
(1) those in which the attacks of mi- 
graine have been controlled by the ke- 
togenic diet; (2) those in which there 
has been definite improvement by lessen- 


ing of the frequency or severity of the 
attacks, and (3) those in which the treat- 
ment failed. The age of the patients va- 
ried from 16 to 66 years; the period over 
which attacks of migraine had occurred 
varied from four to fifty-four years 
prior to the time of treatment. Fourteen 
of the fifty patients controlled the mi- 
graine by the use of the ketogenie diet. 
The cessation of the headaches varied 
from the time ketosis developed to as 
long as three months. Most of the pa- 
tients in this group maintained constant 
ketosis; a few experienced temporary 
disappearance of ketosis for a few days. 
The patients in this group have been on 
the diet from seven to thirty-six months. 
Twenty-five patients have been definite- 
ly benefited; the attacks of migraine are 
less common and less severe. Only two 
patients maintained ketosis; the re- 
mainder were periodically in ketosis. The 
migraine of some of the patients in this 
group was controlled for the time they 
were in ketosis, and when they broke the 
diet, recurrence of the migraine followed. 
Eleven patients did not derive any bene- 
fit from the procedure. These patients 
made an effort to follow the diet from 
three to six months. Two patients main- 
tained ketosis constantly, but without in- 
fluence on the attacks. Four patients were 
in ketosis periodically, and the remain- 
ing patients did not reach the state of 
ketosis. It should be noted that in the 
fourteen cases in which the attacks were 
controlled, diacetic acid, tested for daily, 


was always present in nine cases, and 
was present intermittently in five. In 
the twenty-five cases in which the condi- 
tion was improved, ketosis was main- 
tained in only two, and in twenty-three 
it was periodic; the diet apparently pro- 
duced a state of threshold ketosis. Of the 
eleven patients-who were not benefited, 
only two maintained the diet accurately 
and were in a state of ketosis, and this 
was for four months only; they became 
discouraged because of not receiving 
benefit and discontinued the diet. Four 
of the eleven patients were periodically 
in ketosis and five did not reach thi 

state at any time. 
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PUBLICITY 


The consensus of opinion in the medi- 
cal profession generally is that some sort 
of publicity should be supplied, by which 
the public will be made to understand the 
nature, the purposes and the results of 
the efforts made by scientific medicine 
in the prevention, control and cure of 
disease. While it is conceded that some 
publicity is advisable, in fact necessary 
to secure that degree of co-operation that 
will ultimately mean success, there are 
many different opinions as to the char- 
acter of the publicity to be provided and 
the methods and media for its distribu- 
tion. 

The first point to be determined is 
what it is desirable to tell the people. It 
seems rather absurd that the medical 
profession should attempt to teach the 
people how to diagnose and treat their 
diseases. Even if it were possible that 
is not what the people want. They want 
to know that those physicians in whose 
care they place their health and lives are 
competent. This does not mean that pub- 
licity should be given to, or to the work 
done by, any individual or group of in- 
dividuals, or to any school, clinic or hos- 


pital. Confidence in the knowledge and 
skill of members of the medical profes- 
sion will be most permanently estab. 
lished when the people understand the 
sources of our knowledge and the meth- 
ods by which it is acquired. Even among 
ourselves it is hard to supplant long 
cherished theories with scientific facts, 
and in order to convince the more skep- 
tical it is often necessary to present in 
detail the methods by which such facts 
have been determined. So may the peo- 
ple also be convinced. 

Confidence in the individual is _nec- 
essary of course but that is a proposition 
for him alone. Confidence in scientife 
medicine, on the other hand, is a problem 
with which the whole profession is con- 
cerned, and it is for the purpose of es- 
tablishing such confidence that publicity 
campaigns should be planned and con- 
ducted by such organizations as ours. 

METHODS AND MEDIUMS 

A considerable variety of methods and 
mediums for medical publicity cam- 
paigns have been suggested and tried. 
Public addresses and radio talks by well 
known men in the profession have an im- 


_portant place in these campaigns, but in 


the nature of things they are more or 
less limited as to subject and in both of 
them the personality of the speaker 
is too predominant. Too frequently the 
dictum of some man who has gained no- 
toriety or renown in the medical profes- 
sion arouses mistrust in his hearers and 
causes embarrassment to practitioners 
who are equally competent if less re- 
nowned. 

Public meetings in which public health 
measures are explained and discussed . 
also have a place in such campaigns as 
do also the various kinds of free clinics 
if properly controlled and supervised, 
but these are also limited in their results 
and in the number of people they reach. 
For a satisfactory campaign some me- 
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dium must be selected that will serve to 
distribute the material over a large ter- 
ritory and attract interest and attention. 
Newspaper adverising has been tried out 
in a number of states and in several com- 
munities in this state. Opinions differ as 
to the results, but the reports received 
do not encourage extensive investments 
along that line. A certain, one might say 
limited, amount of newspaper advertis- 
ing may be worth while in securing the 
good will of the. newspapers in which it 
is placed, but no mportant results should 
be expected from the advertisement it- 
self. Nothing of importance can be 
gained from heavy investments along 
this line. However, if this kind of pub- 
licity is to be utilized there is reason to 
believe that the best results will be ob- 
tained from space in the small weekly 
papers that are published in every 
county in the state. Newspaper adver- 
tising campaigns in any case are ex- 
pensive, too expensive for such an or- 
ganization as ours to undertake. 
A POPULAR HEALTH MAGAZINE 

The success and popularity of Hygeia 
has demonstrated the value of this kind 
of medium and suggests the advantages 
of a popular health magazine devoted 
particularly to the interests of this state. 
A magazine in which the nature, the pur- 
poses and the results of the efforts of 
scientific medicine could be discussed in 
terms easily understood by the public 
should attract attention and awaken con- 
siderable interest. If there were also 
included departments devoted to hygiene 
of the home, the care of children, food 
and its preparation, and others that may 
be suggested, it would appeal still more 
strongly to the people our publicity cam- 
paign should reach. The expense of pub- 
lishing such a magazine would not be too 
heavy for the Society to undertake, it 
would cost less than some of the adver- 
tising campaigns seriously considered by 


a number of our county units. And it is 
possible that within a short time it could 
be made self supporting. 

The success of such a publication, as a 
medium for our publicity campaign and 
as a business proposition depends en- 
tirely upon the prompt development of 
its circulation. To be of any value for 
publicity and to make the venture finan- 
cially possible it should have an imme- 
diate paid circulation, covering every 
section of the state, of at least ten thou- 
sand. That is the only problem to be 
solved and it is easy of solution if the 
members of the Society are as much in- 
terested in the matter of publicity as. 
they should be. There are approximately 
fifteen hundred members in good stand- 
ing and if each member will subscribe 
for ten of his patrons we would have 
fifteen thousand subscribers to begin 
with. 


It would be a nice compliment from 
the doctor to his patient to send him a 
year’s subscription to such a magazine. 
It would be an excellent investment for 
a doctor to send a complimentary sub- 
scription to each of the families by whom 
he is employed. 

Letters will be mailed in a few days 
to each member of the Society asking 
him to pledge at least ten subscriptions 
at fifty cents each. 

wHy? 


This proposition was submitted to the 
Bureaue of Public Relations at its meet- 
ing in January. After some discussion 
it was decided to leave’ the matter for 
final determination at the annual meet- 
ing in May. In the meantime in order 
that a fair estimate may be made of the 
interest the members of the Society may 
be expected to take in this kind of a pub- 
licity campaign each one will be asked 
to pledge as many subscriptions as he 
feels would best serve his interests. 


and 
fes- 
‘ab- 
the 
th- 
ong 
ong 
cts, 
ep- 
in 
cts 
e0- 
ec- 
on 
ife 
ity 
nd 
d. 
in 
or 
of 
or 
le 
)- 
d 
h 
, 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


THE DEATH PENALTY 


It is not unlikely that the legislature 
will enact a law prescribing a death pen- 
alty for certain offenses. There seems 
to be some idea that the restoration of a 
death penalty in this state will prevent 
those crimes for which it is prescribed. 
It seems reasonable. That was presum- 
ably the theory of the lawmakers who 
first established the death penalty, but a 


great many years of experience yield 
statistics which seem to controvert the 


theory. It must be admitted, however, 
that the minds of those old lawmakers as 
well as the minds of our modern ones, 
were influenced somewhat by the primi- 
tive urge for retaliation or revenge. 
Sentiment has had a great deal to do 
with the evolution of criminal laws, 
rather to the detriment of a_ social, 
moral and economic stability. 


It may seem paradoxical for one to 
say that he is opposed to inflicting a 


death penalty as a punishment for mur 
der but is in favor of putting murderers 


to death. However there are those who 
believe that there is no adequate punish- 
ment for murder and that nothing would 
be gained by punishment anyway, but a 
murderer is a menace to the public and 
should be killed, not tortured to make a 
spectacle for a gloating multitude nor to 
create a thrill for a few invited guests, 
but destroyed by some humane and pain- 
less method. There is neither justice or 
economic sense in confining a murderer 
in prison for the rest of his life at the 
State’s expensa The only excuse for 
confining him would be that he might be 
put at some productive labor until he had 
reimbursed the State for its expense in 
apprehending and convicting him, or in 
case he had murdered the head of a de- 
pendent family that his labor might sup- 
port them until such support was no 
longer required. But as soon as this had 


been accomplished he should be put out 
of the way. 

It gives one only some mental satisfac- 
tion to send to prison a thief who has 
robbed him of a thousand dollars, that 
does not restore the money he has lost. If 
the thief were made to work at some 
productive labor until he had paid back 
the stolen money and reimbursed the 
state for its expense, that would be resti- 
tution rather than punishment, and yet 
thieves would find little encouragement 
to repeat such experiences. 


OUR ROADS 


If the legislators don’t weaken it is 
possible that the people will be permitted 
to know how the millions of dollars that 
have been collected for highway con- 
struction have been spent. A glance at 
the latest Kansas road map reveals the 
fact that we have comparatively little 
pavement in the State, no through state 
highways that are paved. Considering 
the length of time the state has been en- 
gaged in highway construction and com- 
paring the results with those in other 
states, it does seem about time the peo- 
ple were informed as to what has been 
done with these millions. 

CHIPS 

Warts are annoying things to those 
who have them and sometimes quite as 
annoying to the man who tries to cure 
them. Montgomery and Culver describe 
a method of treating them in the Feb- 
ruary number of the Archives of Derm- 
atology and Syphilology. The flat warts 
are superficial and may be curetted off 
level with the skin. The affected surfaces 
are first thoroughly soaked with a boric 
acid solution using two heaping tea- 
spoonfuls of the powder to a bowl of 
water. When well soaked the warts are 
soft and are easily scraped off. The sur- 
face is again soaked with the boric acid 
solution and when the bleeding has 
stopped it is anesthetized with a solu- 
tion of procaine hydrochloride and epin- 
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aphrine and then the surface is touched 
with glacial acetic acid. An antiseptic 
cintment is applied consisting of salicylic 
acid 1 dram in two ounces of boric acid 
ointment. The parts are first soaked 
with a saturated solution of boric acid 
and when dry the ointment is rubbed in. 
The warts classed as verruca vulgaris 
are more deeply seated, the papillae ex- 
tending well down into the skin. These 
can be pried out by pressing the curette 
against the side. Sometimes quite a deep 
hole is left and there is a good deal of 
bleeding. This is controlled by means of 
a boric acid compress. The cavity should 
be cleaned out with a small curette and 
then cauterized with trichloracetic acid. 
A few crystals of the acid are dissolved 
in a little water and the cavity swabbed 
out with cotton twisted on a toothpick 
dipped in the solution. The authors men- 
tion numerous instances where warts 
have disappeared unexpectedly. 


There have been almost as many 
theories of the pathogenesis of gastric 
uleer as methods for determination of 
sex. After presenting a very elaborate 
review of the theories that have been ad- 
vanced Held and Goldbloom in the Med- 
ical Clinics of North America, Septem- 
ber, 1930, arrive at the conclusion that 
no single cause can be considered solely 
responsible for peptic ulcer. They be- 
lieve the vascular theory of Virchow and 
Cohnheim is important in explaining the 
direct cause of ulcer. But in the majority 
of cases there is no evidence of vascular 
disease or infarction. They suggest that 
a spasm of the vessels has caused the 
disturbed nutrition in that part of the 
mucosa supplied by the vessels that 
eventually leads to the formation of 
ulcer. There are predisposing causes, 
however, that are regarded as constitu- 
tional. An ulcer acquired by one with an 
asthenic stomach, resulting from various 
factors, is usually gastric. In a condi- 
tion of hypersthenic stomach the ulcer is 
generally duodenal. The location of the 
ulcer they suggest is determined by the 
anatomical architecture, the blood sup- 
ply, musculature, innervation and the 
area of mucous membrane. Why ulcer 


occurs in some people and not in others 
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with the same conditions is not at this 
time easily explained. 


Chronic anal sphincterismus is the 
term used by Garnett in the Surgical 
Clinics of North America for December 
to describe what is ordinarily recognized 
as a tight sphincter. Garnett believes 
a good many cases of constipation are 
due to this condition. In some cases the 
tight sphincter is associated with or has 
been preceded by fissure, but there are 
numerous cases in which there are no 
irritative lesions and no scar tissue. He 
mentions as the too prominent symptoms 
of a tight sphincter, the consciousness of 
a firm mass just behind the sphincter 
which it is difficult to expell, and the 
diminished caliber of the constipated 
stool: The ribbon stools, he says, are 
more frequently caused by tight sphinc- 
ter than by cancer to which they have so 
frequently been attributed. When in 
these cases the sphincter is completely 
dilated the constipation is relieved and 
in many cases permanently relieved. He 
states that after a thorough dilatation 
the spasticity does not recur. To one 
who is familiar with the resistance of 


the normal sphincter the sphincterismus 
will be readily detected by a digital ex- 


amination. 


SOCIETIES 


CENTRAL KANSAS SOCIETY 

The Central Kansas Medical Society 
met at St. Anthony Hospital in Hays, 
January 27, 1931. The meeting was called 
to order by President L. V. Turgeon and 
program was as follows: 

Dr. G. Wilse Robinson of Kansas City 
gave a paper on dementia praecox 
which was very interesting. Dr. Hol- 
brook of Kansas City opened the dis- 
cussion. 

Dr. Alfred O’Donnell of Ellsworth 
showed a case of purpura, complicated 
by eczema. 

Dr. Stockwell of McCracken showed a 
case of psoriasis. This was discussed 
freely by everyone. 

The minutes of the last meeting were 
read and approved. Officers for the next 
year were elected as follows: 

President, H. 8S. O’Donnell, Ellsworth; 
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vice president, J. R. Betthauser, Hays; 
secretary and treasurer, F. K. Meade, 
Hays; censor, C. M. Miller, Oakley, to 
replace C. H. Jameson. 

It was decided the next meeting would 
be held at Ellsworth. Following the 
business meeting the doctors were taken 
on a tour of inspection through the new 
wing of St. Anthony’s Hospital and at 


this time moving pictures were made of . 


the medical society and hospital, which 
we hope to show to members at the next 
meeting. Following this a dinner was 
served by the Sisters in the Function 
Room of the hospital. 

After dinner Dr. R. W. Holbrook of 
Kansas City gave a very interesting talk 
on Medical Economics. This was freely 
discussed. 

The Society gave a rising vote of 
thanks to the Sisters for their entertain- 
ment. There were forty members and 
several visitors present. 

F. K. Meapeg, Sec.-Treas. 


FRANKLIN COUNTY MEDICAL SOCIETY 

The Franklin County Medical Society 
met in regular session January 28, 1931, 
at the Nelson Hotel, Ottawa, Kansas. 
Dinner was served to about twenty mem- 
bers at 6:30 p.m. During the repast Mr. 
F. J. Miller of Ottawa talked to the 
profession urging them to increase their 
subscriptions to the new Ransom Me- 
morial Hospital. 

Dr. W. F. Crew of Ottawa, gave an 
interesting paper entitled, ‘‘Some Ob- 
servations and Remarks on Common 
Diseases of the Eye, Ear, Nose and 
Throat.’’ Dr. J. F. Barr of Ottawa, read 
a paper entitled, ‘‘The Value of the 
Leucocyte Count in Diagnosis and Prog- 
nosis of Acute Surgical Conditions.’’ 
Both papers caused considerable com- 
ment and a good discussion followed. 

At the business meeting which fol- 
lowed, the president appointed the mem- 
bership and executive committees for the 
ensuing year. Some other business was 
taken up and acted upon. The meeting 
adjourned at 10:00 p. m. 

Hopsart K. B. Sec-Treas. 


CLAY COUNTY MEDICAL SOCIETY 
The regular meeting of the Clay 
County Medical Society was held in the 


sun room of the Clay Center Municipal 
Hospital on the evening of February 11, 
1931. 

The meeting was called to order by the 
president, Dr. C. C. Stillman, and the 
minutes of the preceeding meeting were 
read and approved. The application of 
Dr. D. A. Bitzer of Washington, was 
approved and he was elected to active 
membership in the society. 

Following the business meeting, Dr, 
D. B. Conwell of Halstead, gave a very 
interesting and instructive talk on ‘An. 
terior Poliomyelitis’’ reviewing the 
symptoms, findings, diagnosis, treat- 
ment, and end results of some 300 cases 
which had come under his observation. 

Visitors present were Drs. Conwell 
and Algie of Halstead, and Dr. Crevis- 
ton of Oldsburg. 

On motion the meeting adjourned at 
9:39 p. m. 

F. R. Croson, Secretary. 


FRANKLIN COUNTY SOCIETY 

The Franklin County Medical Society 
met in regular session at the North 
American Hotel, Ottawa, February 26, 
Dinner was served at 6:30 p. m. with 22 
members present. 

At the business meeting which fol- 
lowed, Dr. Eugene L. Aten and Dr. Paul 
EK. Davis, both of the State Hospital at 
Osawatomie, were voted into this society. 

An excellen program was then enjoyed 
by the members. Dr. E. R. Deweese, 
Kansas City, Mo., presented a very in- 
teresting practical talk on ‘‘a-Ray Inter- 
pretation.’’ Many films were shown of 
chest, gastro-intestinal tract, and gall- 
bladder pathology. Dr.. Frederick B. 
Campbell also of Kansas City, read a 
very instructive paper on ‘‘The Treat- 
ment of Rectal Diseases’’ in conjunction 
with a movie on ‘‘Diagnosis.’’ Both 
papers brought out some lively discus- 
sion. 

Hosart K. B. M.D., Sec. 


DEATHS 


George D. Pearn, Dearing, aged 641, 
died December 14, 1930. He graduated 
from New York Homeopathic Medical 
College and Flower Hospital in 1894. 


oer 


| 

| 

| 

| | 
| ( 

| 

| 

] 

| — 1 

t 

t 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Jacob Lazen Hausman, Marysville, 
aged 69, died February 2, 1931, in Col- 
umbus, Ohio, of leukocythemia. He grad- 
uated from Ensworth Medical College, 
St. Joseph, Mo., in 1895. He was former- 
ly health officer and was for many years 
surgeon for the Central Division of the 
Union Pacific and the Rock Island rail- 
roads. He was a member of the Society. 


James B. Jones, Garnett, aged 82, 
died December 8, 1930, of carcinoma of 
the stomach. He was licensed in Kansas 
in 1901. Was a Civil War veteran. 


Robert E. Barker, Kansas City, aged 
57, died recently following an operation 
for gall stones. He graduated from the 
University of Kansas School of Medicine 
in 1901. He was a member of the Society. 


Wm. G. LeRew, Glade, aged 68, died 
recently. He graduated from Northwest- 
ern Medical School at St. Joseph, Mo., in 
1892. ‘ 


MEDICAL SCHOOL NOTES 

Dr. Frank C. Neff, head of the De- 
partment of Pediatrics, is a member of 
the Medical Committee of the White 
House Conference on Child Welfare. Dr. 
Neff attended the meeting of this com- 
mittee at Washington on February 19, 
20 and 21. 


Dr. H. R. Wahl, dean of the Medical 
School, and Dr. Frank C. Neff attended 
the annual congress of the Council on 
Medical Education of the American 
Medical Association, which was held in 
Chicago, February 16, 17 and 18. 


Dr. Thomas G. Orr recently visited at 
the Mayo Clinic in Rochester, Minnesota. 


The Ways and Means Committee of 
the House recently visited the Hospital 
and Medical School. 


National Board examination was given 
at the University of Kansas School of 
Medicine on February 11, 12 and 13. 


The Post Graduate Course in Surgical 


Diagnosis was held at the Medical 
School, February 9 to 13. These courses 
were sponsored by the University Hx- 
tension Division of Lawrence. The 
clinics were well attended. The visiting 
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clinicians were: Dr. George W. Crile, 
Professor Emeritus of Surgery, Western 
Reserve University School of Medicine, 
Cleveland, Ohio; Dr. D. K. Rose, As- 
sistant Professor of Urology, Washing- 
ton University Medical School, St. Louis, 
Missouri; Dr. G. DeTakats, Assistant 
Professor of Surgery, Northwestern 
University Medical School, Chicago, IIli- 
nois; Dr. Loyal E. Davis, Associate Pro- 
fessor of Surgery, Northwestern Univer- 
sity Medical School, Chicago, Illinois, 
and Dr. Louis J. Hirschman, head of the 
Department of Proctology, Detroit Col- 
lege of Medicine, Detroit,. Michigan. 


Dr. Charles Stelle, ’27, who is now 
stationed in Brooklyn, New York, with 
the United States Navy, recently visited 
the Medical School. 


Dr. Andrew Olson, ’25, recently visited 
the Hospital. Dr. Olson is now located 
in Wichita, Kansas. 


Dr. O. S. Randall, who was Resident 
in Surgery and later Resident in Path- 
ology, has received a three year Fellow- 
ship appointment at the University of 
Minnesota, beginning February 1. 

Kansas City Session of Goiter 
Association 

Under the presidency of Dr. Kerwin 
W. Kinard, Kansas City, the American 
Association for the Study of Goiter will 
hold its 1931 session in Kansas City, 
April 7, 8, 9. The association was or- . 
ganized in 1925 by a group of men, who 
believed there was a distinct place for a 
society whose members would study co- 
operatively the various medical, surgical, 
pathological and roentgenological condi- 
tions associated with thyroid disease. 
The phenomenal increase in membership 
and the character of contributions to the 
programs of the meetings indicate that 
the judgment of the organizers of this 
association was well founded. 

It is probably true that many persons 
now die from nervous and cardioreno- 
vascular manifestations which can be 
traced to a toxic goiter as the underlying 
cause. Many of these persons can be 
saved to become strong and happy citi- 
zens with probably no economic loss to 
the country if we can diagnose the goiter 
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condition in its early stages and institute 
corrective therapy. It is one of the prin- 
cipal functions of the association to dis- 
cover methods of early recognition and 
proper treatment of abnormal conditions 
in the thyroid gland. 


There are few physicians now practic- 
ing general medicine who have not been 
captivated by the tremendous strides the 
profession has made in studying the eti- 
ology, diagnosis and treatment of goiter. 
All of us, general practitioners as well 
as specialists, are deeply interested in 
knowing what recent advances have been 
developed in the treatment of diseases 
of the thyroid gland. Almost daily we 
are learning that dysfunction in this or- 
gan may have effects so remote that the 
mind only slowly questions the possi- 
bility of a thyroid disturbance as the 
underlying cause. 

The program at the Kansas City ses- 
sion will include talks and papers by 
men well recognized throughout the 
country for their progressive studies in 
goiter. Operative clinics as well as diag- 
nostic sessions at the different hospitals 
will be helpful diversions to the didactic 
work. The meeting is sponsored by the 
Jackson County Medical Society, the 
Kansas City Southwest Clinical Society 
and the Kansas City Academy of Medi- 
cine. 

Every member of the State Medical 
Association is invited to attend the meet- 
ing. It is believed that the visit will well 
repay those who do go for they will hear 
the leaders in this phase of medicine and 
surgery tell about the newest and best 
methods of diagnosing and treating thy- 
roid conditions. The society has tried to 
distribute its proceedings each year and 
in this way reach as many members of 
the profession as possible, but the print- 
ed page cannot take the place of the 
stimulus gained by personal attendance 
and visualization of the one who delivers 
an address. 

Members desiring further information 
concerning the meeting may address the 
president, Dr. Kerwin W. Kinard, 1102 
Professional Bldg., Kansas City. 
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Panoramic View of the Woman’s Aux. 
iliary to the A. M. A. in Four Articles 


2. NORTH CENTRAL STATES 
Mrs. James Buake 


According to the Constitution and By- 
laws of the Auxiliary to the American 
Medical Association the organization 
program is carried on by the active work 
of the vice presidents. Mrs. Southgate 
Leigh of Norfolk, Va., is first vice 
president and automatically chairman of 
organization. Due to her location on the 
map the second vice president finds her- 
self interested in the destinies of the 
north central group of states. 

Looking backward, with pleasant mem- 
ories to Detroit, and forward with de- 
lightful anticipations to Philadelphia we 
find this group of states all doing some- 
thing of common interest. 

In the January Journal of the Indiana 
Medical Society, the Auxiliary president 
stresses the important of more construc- 
tive work on the part of her organized 
county groups. ‘‘ Physicians’ wives,’’ she 
says, in her New Year’s address, ‘‘hold 
an enviable position in being privileged 
to have a part in a world wide health 
program, and I would urge every physi- 
cian’s wife, to bring before other women 
dependable knowledge, and a just appre- 
ciation of the real spirit and purpose and 
actual achievements of the medical pro- 
fession.’? So from Indiana we know we 
are to have constructive work during 
this year. Physicians as a class are not 
prone to participate in legislative mat- 
ters but when four distinctly separate 
bills, which affect the profession di- 
rectly, are presented during one session 
of a state’s legislature, it is time to be 
up and doing. 

Such is Indiana’s situation this year 
and the doctors of the 7th district have 
thought it worthwhile to instruct their 
Auxiliary members on these subjects 
that their influence may be properly 
used. The Indiana journal never fails 
to give the Auxiliary space, and it is lit- 
tle wonder the Indiana women are up 
and coming, when they have such edi- 
torial notes to enlighten and guide them 
in their constructive program work, as 
one finds in this same journal. 
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Kansas is slowly getting a few things 
accomplished. A world wide depression 
has rendered prophets quite fameless 
abroad as well as at home, but the doc- 
tor’s wife in Kansas is coming into her 
own, and we prophesy that the Auxiliary 
will climb to the top due to the indomit- 
‘ able spirit of the leaders in that state. 

In Illinois the motto might well read— 
‘Builders we are, and builders we must 
be. Builders, not in stone that shelters 
life, but builders in life.’’ We find good 
constructive programs—of well-balanced 
educational value, we find a journal ever 
ready to broadcast Auxiliary news, and 
best of all we find a healthy organization 
line-up, and an advisory board from 
their medical society. Several of their 
county groups are having their members 
get busy with the ‘‘Health Audit Pro- 
gram.”’ 

One project worthy of mention comes 
from Vermillion County on the eastern 
boundary of the state. The County 


Auxiliary put on the Health Institute 
in Danville last November. A member 
from every agency in the county work- 
ing out any kind of a health program, 


was included in the personnel of the 
speakers. It was for just one day, but it 
was worth 365 as a rouser for Auxiliary 
work. It really was sort of a Christmas 
Seal campaign opening, a get together 
of club women, and P. T. A. groups in 
the county. And what a wise idea for a 
medical auxiliary to have the head lines 
in the plans for such a ‘‘Health Day.”’ 
Wisconsin, Iowa and South Dakota are 
among the latest states to join the Na- 
tional Auxiliary. Organization is the key 
note for their work, and the National 
Study Envelopes are offered as program 
material. Right now if the modern doc- 
tor’s wife needs to get one thing more 
than another from her organization, it is 
the knowledge of what is going on in this 
world; especially the world of medicine. 
omen are discriminating more care- 
fully in the clubs they are joining. They 
are asking what membership will mean 
to them, what they will get out of it. For 
that reason the subjects for study should 
more carefully chosen, and the roll 
call should be made to count for some- 
thing more than jokes and quotations 
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from forgotten poets. It isn’t a pleasant 
feeling for a busy mother who rides 
miles to a meeting to say when it is all 
over, ‘‘I can’t say I know any more than 
when I started.’’ And so we find these 
three states getting themselves estab- 
lished on a firm foundation, with the 
national program envelopes scattered 
far and wide to aid and encourage Aux- 
iliary members, already in, and prospec- 
tive members. 

Montana and North Dakota are de- 
bating pro-and-con but as Mrs. Hoxie 
said in her Detroit report, ‘‘I believe 
it will be a mistake from now on to or- 
ganize a new state, unless it appears rea- 


-gonably certain that there is interest 


enough among the doctors who want the 
Auxiliary, so they will foster it and 
stand back of it.”? And so we leave 
Montana half hearted about forming an 
Auxiliary, and North Dakota in the air. 

We find Michigan giving intelligent 
co-operation with state and county offi- 
cials. Women like men are interested in 
the improvement of civic affairs and 
healthful living and are realizing that 
they need to be armed with a definite 
knowledge of health laws and public 
health practices. 

Missouri is in a very healthy condi- 
tion. We find that Mrs. A. B. McGlothan, 
the president-elect of the Woman’s Aux- 
iliary to the American Medical Associa- 
tion, will attend President MHoover’s 
White House Conference for Child 
Health and Protection to be held in 
Washington, D. C., February 19 to 21. 
Mrs. G. H. Hoxie the president for last 
year will also attend the White House 
Conference. 

Mrs. A. W. McAlester tells us, the 
women of Missouri are finding the study 
envelopes, published by the Education 
Committee of the Woman’s Auxiliary to 
the American Medical Association, most 
interesting and instructive. The studies 
on ‘‘Common Defects in Children,’’ and 
on ‘‘Diphtheria,’? ‘‘Small Pox’’ and 
‘‘Typhoid Fever’’ were recommended by 
the Department of Health in the Mis- 
souri Branch, National Congress of Par- 
ents and Teachers for use on Parent 
Teacher Programs. Hight hundred copies 
of each were distributed for use in 
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Parent Teacher Units. Three hundred 
were requested and supplied for use in 
Parent Education Classes. Requests are 
constantly coming in for additional 
copies of the studies for use by teachers 
and Parent Teacher Units. The Depart- 
ment of Public Information of the Hx- 
tension Division of the University of 
Missouri is including these studies in its 
suggested programs for clubs in the Mis- 
souri Federation of Women’s Clubs, and 
P. T. A. programs. This department re- 
quested back numbers of Hygeia for use 
in such programs. Three hundred copies 
of Hygeia were supplied by women in 
the state and by the circulation manager 


and are being extensively used in club: 


programs. The Missouri Chairman of 
Public Relations is planning to have a 
copy of each of the studies ‘‘Common 
Defects in Children,’’ and ‘‘Communi- 
cable Disease Control,’’ sent to each 
county school superintendent in the 
state. Several of the County Auxiliaries 
are using the study envelopes in their 
programs. 

Mrs. M. P. Overholser of Harrison- 
ville, Mo., has been appointed chairman 
of Public Relations in the Missouri 
Auxiliary. This Auxiliary maintains a 
scholarship for a medical student, per 
capita quotas being assigned to each 
county Auxiliary. 

They also have sent in 30 per cent of 
the total number of Hygeia subscriptions 
received from all Auxiliaries from Jan- 
uary 1, 1930 to January 1, 1931. 

Some county Auxiliaries provide 
Hygeia for all their teachers. Among 
these are Buchanan, Gentry and Lafay- 
ette. Cape Girardeau County Auxiliary 
has just finished paying a $1,000 pledge 
to a hospital in the city and is now 
ready for another kind of work. They 
are a live group and certainly work hard 
to be able to accomplish so many won- 
derful worth while things. 

Minnesota the North Star State has 
had a busy and successful year on or- 
ganization. The President and Organi- 
zation Chairman have visited over the 
state and planned meetings and educa- 
tional programs with many county 
groups. In October the International 
Medical Assembly met in Minneapolis, 


and at this time the Hennepin County 
Auxiliary celebrated its twentieth anni- 
versary, by being hostess for five days 
to the visiting doctors’ wives. A great 
many social affairs and an EKducational 
Day, which included a speaker on Pub. 


lic Health, were features. Hennepin. 


County is having a year with a definite 
program. Each month a_ speaker ig 
scheduled, and one meeting during’ the 
year is reciprocity day and each Aux. 
iliary in the state is invited to send vis. 
itors. This group features philanthropic 
work for T. B. patients at Glen Lake 
and do much for the library at the Sana- 
torium. They have helped the medical 
society furnish their library and club 
rooms spending $1,000. 

Ramsey County does much the same 
work. They have a scholarship fund for 
medical students. St. Louis County is 
noted for work in the public relations 
field. The state medical journal gives a 
page to Auxiliary news. One of the other 
counties takes care of a nurse’s scholar- 
ship. The Minnesota Auxiliary has a 
splendid advisory board and a page in 
the state journal. The President will be 
one of the speakers on the program for 
the Annual Conference of Secretaries of 
the Component Societies of the Minne- 
sota State Medical Association, to be 
held in St. Paul the first week in Feb- 
ruary. This is the first time the Aux- 
iliary has been asked to take part in this 
annual affair. Mrs. Hesselgrave’s talk 
will be, ‘‘Uses of the Auxiliary.’’ 

And so closing my review of the work 
of the North Central Group of states 
may I say again— 

Builders we are, and Builders we must 
ever be 

Builders not in stone that shelters life, 
but 

Builders in life itself—ever remember- 
ing the future of the world for 
generations to come depends upon 
what we think and will and do to- 
day 

The Doctors Talk On Nursing 


When 756 physicians discussed the 
nursing question informally, the greatest 
numbers commented on the fact that 
there is no shortage in the nursing sup- 
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ply, that registered nurses are generally 
competent, and that nursing charges are 
too high from the point of view of the 
patient. 

This open forum for physicians was 
held by the Committee on the Grading 
of Nursing Schools, which is studying 
the problem of providing ample and ade- 
quate nursing service to the public, at a 
price within its reach. When the commit- 
tee sent out questionnaires to the physi- 
cians, it asked them to write their frank 
opinions on nurses and nursing on the 
backs of the questionnaires, after the 
formal questions had been answered. 

Of 376 who talked about the shortage 
question, 281, or three-fourths, said, 
“There is no shortage of nurses.’’ Of 
the 318 who discussed the capability of 
nurses, 264, or eighty-three per cent, 
said, ‘‘ Nurses are generally competent.”’ 

A smaller number, 171, were interest- 
ed in commenting on the cost of nursing 
service to the patient. All but twelve be- 
lieved the charges to be excessive, from 
the point of view of the patient. On the 
other hand, of twenty-seven doctors who 
commented on the earnings of nurses, 
twenty-six said they thought the annual 
income of the nurse is too low. 

A composite picture, built up from 
these informal comments, might be de- 
scribed as follows: 

“The registered nurse is generally 
competent, often positively heroic. She 
follows orders, uses good judgment, is 
usually ethical, is skilled in handling peo- 
ple and has a pleasing personality. But 
she sometimes steps on medical toes by 
discussing symptoms and suggesting 
treatments ; she could sometimes be more 
industrious, and show more interest in 
the patient. 


“She often lacks skill in special tech- 
niques and picks and chooses cases. 

“There is no shortage of nurses. The 
nurse’s hours are too long, and her in- 
come too low. On the other hand, charges 
are excessive, for the patient.’’ 

The physicians who took part in this 
symposium on nursing represented many 
branches of the profession and came 
from ten representative states. 

It is significant that, when they could 
talk of whatever they pleased, so many 
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doctors should stress the same aspects 
of the nursing situation, and that there 
would be the general agreement that 
exists among the states. 

These informal remarks check with the 


‘statistical findings, gathered from the 


questionnaires of 4,000 physicians. Thus, 
it was found that only two patients out 
of each 100 could not find a nurse when 
they needed one. This is confirmed by 
the general opinion of physicians that 
there is no shortage in the nursing sup- 
ply. Nine out of ten, tabulation showed, 
answered in the affirmative, ‘‘Would 
you like to have the same nurse on a 
similar case?’’ Again, the large majority 
of those who commented on the ability 
of the nurse felt she is generally com- 
petent. 

The Grading Committee has been 
studying some of the problems implied 
in these comments from the physicians. 
Its findings show that often, probably, 
the nurse is not to blame because she 
‘‘registers against’’ certain types of ill- 
ness; or that she lacks skill in special 
techniques. The reports of what the stu- 
dent nurse does in training reveal that 
important basic services are omitted 
from her program by many nursing 
schools, so that, as a graduate nurse, she 
either registers against such cases, or 
shows herself unable to perform prop- 
erly the nursing duties involved in them. 

Physicians commented on this relation 
between the training of the student nurse 
and the fitness of the graduate nurse to 
deal wtih certain types of patients. 

An Oklahoma physician wrote: ‘‘In 
this section of the country, most nurses 
have excellent operating room training, 
but poor bedside training.’’ A Massachu- 
setts physician wrote, ‘‘The nursing 
problem in obstetrics is very acute.’’ 
From Illinois came the comment, ‘‘Psy- 
chiatric post-graduate training of R.N.’s 
is too rare and there are not enough 
really well trained psychiatric nurses 
for private duty.’’ 

New York physicians seem better 
pleased than those of other states with 
the breeding and personality of the 
nurses with whom they come in contact. 
More physicians of Washington said 
there was a shortage of nurses, than said 
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they believed the supply adequate. 
Other matters talked about by the 
physicians were: 
13—‘‘Young nurses are better than old 
ones.’’ 
8—‘‘Old nurses are better than young 
ones.”’ 
14—‘‘ Nurses’ hours are too long.’’ 
14—‘‘The schools should raise the en- 
trance requirements.”’ 
9—‘The professional registries send 
better nurses.”’ 
24—‘‘She talks too much.’’ 
14—‘‘She doesn’t talk too much.’’ 
Some of the miscellaneous comments 
were: 
‘‘Many good nurses work too hard.’’ 
‘“‘My worst trouble is that I never 
know a nurse’s name. She is a part of 
the machine and usually fills the bill.’’ 
‘‘T have never had any difficulty in 
securing nurses in this city or its vi- 
cinity. In fact, various registries are 
continually reminding me that they have 
nurses on hand.’’ . 
‘‘This particular nurse is intelligent, 


observing, not afraid to take a severe 


case twelve miles in the country, well 
trained, pleasant but strict in following 
the doctor’s orders in regard to the pa- 
tient, family, and visits. I have had 
many nurses like this, and some dismal 
failures. Financial conditions here are 
such that we have few trained nurses, 
but we have very little trouble getting 
one when required. My experience with 
practical nurses is not so pleasant. I 
wish every one of my seriously ill pa- 
tients could have a registered nurse.’’ 

Many physicians took pains to stress 
the value of the nurse’s understanding 
of the mental habits of sick people, in 
writing of specific examples of nursing 
care, and her ability to be intelligent and 
tactful about home situatons. 


BOOKS 


The Medical Clinics of North America. (Issued 
serially, one number every other month). Volume 
14, No. 4. (Philadelphia Number, January, 1931). 
Octavo of 240 pages with 47 illustrations. Per clinic 

ear, July, 1930, to May, 1931. Paper, $12.00; cloth, 

16.00 net. Philadelphia and London: W. B. Saunders 
Company, 1931. 


Among the outstanding contributions 
to this number of the Clinics may be 


mentioned a review of twenty-six cages 
diagnosed as duodenitis, by Miller; the 
problem of the colon bacillus by Rehfus, 
the various types of extra heart sounds 
by Wolferth and Margolies. Clark dis. 
cusses the effect upon the urogenital 
tract of recurring dental infections, 
Hartmann discusses lead therapy in 
myelogenous leukemia. Wahl presents 
some cases of hypothyroidism, calling 
attention to disturbances in the gastro. 
intestinal tract. Hitzrot gives a review 
of one hundred cases of achlorhydria, 
Bortz gives his observations on the na- 
ture of visceroptosis also some studies 
on the nature and treatment of obesity, 
Bockus and Bank report a case in which 
there was independent occurrence of 
ulcer and cancer of the stomach. There 
are numerous other very interesting and 
instructive articles in this number of the 
clinics. 

Modern Methods of Treatment by Logan Clenden- 
ing, M.D., Professor of Clinical Medicine, Lecturer 
on Therapeutics, University of Kansas School of 
Medicine, etc. Fourth edition. Published by C. V. 
Mosby Company, St. Louis. Price $10.00. 

In this edition the plan of the work 
has not been changed but considerable 
new material has been added, made nee- 
essary by the constant advances in scien- 
tific therapy. Some of the chapters have 
been entirely rewritten. It has been the 
purpose of the author to make his de- 
scriptions of treatment easily and clearly 
understood and in this he has succeeded. 


Cancer, its origin, its development and its self- 
agar by Willy Meyer, M.D., Emeritus Pro- 
essor of Surgery, New York Post-graduate Medical 
School, etc. Published by Paul B. Hoeber, Inc., New 
York. Price $7.50. 


This is a very thorough presentation 
of what is known about cancer at this 
time and a comprehensive statement of 
the author’s own views as to the causa- 
tive factors involved. He denies the 
autonomy of cancer. He believes that 
there is a unity in character of all types 
of new growths. The potential source of 
all new growths is chronic irritation. In 
cancer there is a systemic chronic irri- 
tation and a local chronic irritaton. 
Either acting alone is harmless but when 
acting in conjunction are potentially 
harmful. Predisposition to cancer is es- 
sential. Those whose body fluids are 
highly alkaline are predisposed those 
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with acidosis are probably immune. The 


story is particularly interesting whether 
one accepts the views set out or not. 


7, 

The late William Rockefeller used to tell with de- 
light a story illustrative of the financial genius of his 
famous brother, John. 

“When John was a little fellow,” he would begin, 
“a so-called Indian doctor visited our town with a 
cure-all. The doctor, to get trade started, took out 
a bright new silver dollar and said he would auction 


Siow much am I bid,’ he said, ‘for this bright 

“But the crowd was cautious, silent, suspicious. 
No bids were made. ‘ 

“How much am I bid?’ shouted the Indian doctor. 
‘Come, come, gents! A nickel? A dime?’ 

“4 bid a nickel,’ piped John D. Rockefeller at last. 

“‘The dollar is yours, boy,’ said the doctor. ‘Hand 
up your nickel.’ 

“‘Take it out of the dollar,’ piped little John D., 
‘and gimme 95 cents change.’ ”—Boston Globe. 

FOR SALE OR RENT on account of paralysis of 
owner hospital at Elkhart, Kansas. Excellent equip- 
ment and location, 25 beds, everything modern. 
Established ten years. Town of sixteen hundred. 
Write for details. W. V. Tucker, M.D., Elkhart, Kan- 
sas, ,Box 187. 

WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


University of Colorado 
Psychopathic Hospital 
offers 
Post Graduate Instruction in 
NEUROPSYCHIATRY 
for the month of July, 1931 
For information address 
DIRECTOR 


Colorado Psychopathic Hospital, 
ver, Colorado 


DIABETICS 


have palatable 
Starch-free Bread 


when you prescribe 


DIETETIC FLOUR 


Self-rising — contains no starch, no gluten 
Ask for nearest Depot or order direct 
LISTER BROS. Inc. 41 East 42nd Street NEW YORK, N. Y. 


Z 


more quickly 


Explains the Ever Increasing Use of 
S. M. A. by Physicians 


I—Resembies Breast Milk both Physically and 
Chemically. 


2—Only Fresh Milk from Tuberculin Tested Cows is 
Used as a Basis for the Production of S. M. A. 


r 3—No Modification Necessary for Normal Full Term 
Infants. 

4—Simple for the Mother to Prepare. 

5—Prevents Rickets and Spasmophilia. 

6—Results More Simply and More Quickly. 


2 SAMPLES ? 


(umm 


CORPORATION 


i Results ... more simply - 


—— CLEVECtCAN ©. —— 


Vou can use it and. 
recommend it to 


your patients with 
absolute confidence. 


THE Send free NONSPI 
New York Y. samples 
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ANNUAL CLINICAL MEETING 
of the 


AMERICAN 
ASSOCIATION FOR 
THE STUDY OF GOITER 


Kansas City, Missouri, 
April 7, 8, 9, 1931. 
Headauarters Hotel President 


Scientific papers all phases thyroid 
disease, symposium on the goiter 
heart, preparation and after care of 
operative cases, diagnostic and surg- 
ical clinics at the various hospitals, 
clinical and pathological confer- 
ences. Members of State Medical 
Societies are invited to attend. Rail- 
road rates of one and one-half fare 
on the certificate plan. Make reser- 
vations early. 

Kerwin Kinard, M.D. Kansas City, Mo., Presi- 


dent, J. R. Yung, M.D., Terre Haute, Ind., 
Corresponding Secretary. 


Postgraduate Course 
and 


Clinical Conferences 


The St. Louis Clinics will give a two weeks 
Postgraduate Course and Clinical Confer- 
ence, June 15 to 26. 


These Will Be Different From 
Most Postgraduate Courses 
In addition to daily clinics given in the 
St. Louis hospitals by well-known teachers, 
there will be luncheon conferences at which 
clinical problems will be discussed and an 
interchange of opinions made possible. 


Write for detailed information 


St. Louis Clinics 


3839 Lindell Blvd. 
St. Louis, Mo. 


For Local and General Anesthesia 


KELENE 


PURE ETHYL CHLORIDE 


The automatic closing glass tubes require no vaive 
Simply press the lever 


Sole Distributors for the United and 
MERCK G@ CO. Inc. 


Main Office: 


Rahway, N. J. 
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FOR MEMBERSHIP 


To the Officers and Members of the 


...County Medical Society 


GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support 
to any exclusive dogma or school. 


1. I was born at. on the day of 1 


2. My preliminary education was obtained at 
(Public schools, high school or college) 


located at : from which I 
(City and State) 


graduated in the year 1.............. and received the degree of 


. My medical education was obtained at 
(Name of Medical College) 


located at 


from which I graduated in the year 1.............. 


. My state certificate was issued 
(Name of State and date of license under which you are practicing) 


. I have practiced in my present location.............. years; and at the following places for the years 


named 
(Name each location and give dates) 


. I hold the following positions: 
(Give college and hospital positions, insurance companies for which you are the examiner, etc.) 


. Specialty. 


. Residence 


. Office 


. Office 


Hours. 


Respectfully, Name 
P. (0) 


County 


State 


NOTE.—The above information is primarily for use in the Card Index System of the County and 
State and for the American Medical Directory. 
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KANSAS MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 
President—E. C. DUNCAN, M.D., Fredonia 
Vice-President—J. B. CARTER, M.D., Wilson 
Secretary—J. F. HASSIG, M.D., Kansas City Treasurer—GEO M. GRAY, M.D., Kansas City 


Executive Committee of Council 


4 
Defense Board 
Bureau of Public Relations 
Committee on Public Health and Education Biss Ay 
I Committee on Public Policy and Legislation Dee 
Committee on School of Medicine 
Committee on Hospital Survey Let 
Committee on Medical History 
Committee on Scientific Work x 
Committee on Necrology 
Committee on Stormont Medical Library 


Medical. Journals. 


ag on june ths close’ 
of the ‘American Medical 


: 


Special Features 


1. Clinics. The central idea of this tour is an individualized clinic service. It is recog- 
nized that the various members of the party will be interested in widely different fields 
of medicine and will naturally want especially to see the work abroad that is relevant 


to their official or unofficial specialty. 


Instead, therefore, of mass clinics designed for all to attend, local arrangements will 
be made to put the doctors in contact with the clinics that particularly interest them. 
Each is asked, in registering for the tour, to indicate his special field of work and even 
to mention any specified clinics enroute that he particularly wants to see. The various 
offices and representatives of the International Travel Guild will then make arrange- 
ments in advance for his special benefit. This is a new departure in the operation of 


clinic tours. 


Auspices and Leadership. The State Journals are known, the world over, to rep- 
resent the fundamental units of the American Medical Association. Their sponsorship 
of this tour is a guarantee to foreign clinicians of the authenticity of the tour and impor- 


tance of its membership. 


For the social and clinical leadership of the tour, a man of established reputation in 
the profession in America will be invited to act as chairman. The advance arrange- 
ments in Europe are being supervised by one who has already had wide experience in 
this work. The forthcoming tour booklet will of course describe the plans for the 


tour in detail. 


Prices. The tour is genuinely cooperative, and is offered at specially low rates as a 
service to the membership of the state societies. The tour can be bought at the adver- 
tised price only through the participating State Journals or direct from the Travel 
Guild. Compare this tour and its price with any other of the same length, run by a 
reputable company, using cabin class on the ocean and strictly A-grade hotels on 
land. It will be found that, quite apart from its clinic features, the price is astonishingly 


low. 


Travel Options. Just as this tour is unique in its individualized clinic service, it 
offers also the most interesting choices in transportation on land. At the basal price 
of $895, transportation is by rail. But those who wish may make the whole tour by 
de luxe private automobile (Hispano-Suiza, Rolls-Royce, Minerva) at prices based upon 
two, three, four, five or six in a car. Since there is regular air-plane service covering 
almost the whole route of this tour, an opportunity is also given to a limited number 
to make practically the whole journey by air. For list of prices see the tour booklet 


that will be sent on request. 


Sightseeing. This is not to be merely a clinic tour. The Travel Guild will furnish, 
on this tour, the complete sightseeing programs offered on their best grades of tours 
but with hours adjusted so as to interfere as little as possible with scheduled clinics. 
This phase of the tour is described in outline on the following page. The idea is to give 
the doctors and their friends all that they would get in a best standard tour plus an 
individual clinic service of the highest type. 


4 tf 
sé 
J 
4 
j 
2. 
| 
| J 
| 
| 
3. 
| 
| 4, 
| 
| J 
5 
| 
| 
| 
| 


Itinerary 


THE meeting of the American Medical Association in Philadelphia is practically finished on the after- 
noon of June 11. Those who take this cooperative tour to Europe may leave Philadelphia at 6:14 
that evening, arrive in Montreal at 7:20 the next morning and proceed to the S. S. “Montclare’’ which 


sails at 10 A. M. 


June 12 


June 20 


Sail on the S. S. “‘Montclare™ of the 
Canadian Pacific Line. 


Due to arrive at Liverpool. By rail 
through Central England to London. 


June 21-27 LONDON, the capital of the World's 


greatest Empire. Here one whole 
week is spent. Local sightseeing pro- 
gram in the city and a one day trip 
through the Shakespeare Country by 
motor. Also arrangements for clinics 
at many famous metropolitan hos- 
pitals. London is one of the great 
medical centers of Europe with insti- 
tutions devoted to most of the chief 
specialties of medicine. 


By night service to The Hague. 


THE HAGUE. The sightseeing here 
will include the Peace Palace, Maurice 
House, the House in the Woods, and 
Scheveningen on the sea. Chief among 
the clinics here is that of Prof. Jan 
Shoemaker. 

By afternoon train to Amsterdam. 


AMSTERDAM. Standard sightsee- 
ing drive around the city and an ex- 
cursion by boat to the picturesque Isle 
of Marken, Volendam, etc. Visits will 
be made here to the public and uni- 
versity clinics. 


By fast train through northern Ger- 
many to Berlin. 


BERLIN, capital of the newest re- 
public among the Great Powers. A 
full day of sightseeing in the city by 
motor and a one day excursion by 
motor and steamer to Potsdam to see 
the ‘New Palace” of the last Kaiser 
and Frederick the Great's ‘Sans 
Souci” palace and gardens. Some of 
the most famous clinics in Europe are 
in Berlin in connection with which Dr. 
Bier and Dr. Sauerbruck are doubtless 
the best known. 


By rail to Leipzig. 


LEIPZIG. Motor tour around the 
city, including a visit to the massive 
battle monument, and inspection of 
the clinics of the University of Leip- 
zig, one of the largest in Europe. 


By morning train to DRESDEN. A 
motor tour of the city and visit to the 
Zwinger art gallery containing Raph- 
ael’s “Sistine Madonna,” the world’s 
most famous painting. 


By rail to Prague. 


PRAGUE, capita! of ancient Bo- 
hemia. A very interesting city sight- 
seeing program including the Hrad- 
cany, the old citadel. Visits will be 
made to the clinics of both the German 
and Czech Universities and to the 
Rockefeller Institution here. 


July 10-14 VIENNA, the Mecca of all clinicians. 


July 15 


Arrangements at the University and 
the general hospitals of the city under 
the auspices of the American Medical 
Association of Vienna. Also a very 
interesting sightseeing tour in the city 
and excursions out of town to the 
beautiful old imperial palace at Scho- 
enbrunn and to the heights of Cobenzl. 


By rail to Munich via the Danube 
valley and Linz. 


July 16-18 MUNICH, famous for its beer! An 


interesting program of city sightseeing 
and entree to the great clinics of the 
city and the university. It is here 
that Dr. Sauerbruck made his reputa- 
tion. 


j By rail to Zurich via Lindau and Lake 


Constance, home port of the Zep- 
plins. 


ZURICH, seat of the largest univer- 
sity in Switzerland and the country’s 
chief medical school. 

By afternoon train to Lucerne. 


bys 
July 9 
jue 27 
ly) 


July 21 LUCERNE, most popular of tourist July 24 By rail to Paris. 
cities in Switzerland. The principal 


interest here is in the beauty and July 25-30 PARIS, the most attractive touris 
charm of the city and the trips into city in the world. Here again general 
the neighboring mountains. An ex- sightseeing interests are fairly coordi. 
cursion is made by steamer the whole nate with clinical opportunities. Full 
length of the lake to Fluelen and sightseeing programs in the city and 
return. to Malmaison and the great Palaces 


at Versailles. Among clinics those of 


July 22 By rail over the Brunig Pass and the University of Paris and the Amer. 
through Interlaken to Berne. ican Hospital are most widely known, 


July 31 By rail to Cherbourg and sail on the 


July 23 BERNE, the capital of Switzerland. S S “hhontrose.” 
Visit the clinics made famous by Dr. 
Kocher and Dr. DeQuervain. August 8 Due to arrive at Montreal. 


Those who wish to return to New York or on any subsequent sailing either to Montreal or New York 
may do so providing berths are available at the time of booking. 


The price, which is only $895, includes minimum rate cabin class (the best class on the ship) in each 
direction, strictly A-grade hotels throughout Europe, all rail transportation, transfers to and from hotels, 
railroad stations, steamship docks, etc., handling of a stated amount of luggage, and all sightseeing 
arrangements, entrance fees and clinic programs. 


C7 ~ 


A special booklet has been prepared setting forth in detail the plans and arrangements for this first co- 
operative clinic tour. Fill out the following form and send it at once to the editor of this journal or to 
the Travel Guild, Inc., 180 N. Michigan Avenue, Chicago. 


193] 


Dear Sir :— 
I am interested in the Cooperative Clinic Tour for 1931. I belong to the State 


Society. My specialty is 


If I decide to go, there will be in my party. 


My full address is 


Sincerely, 


(Signed) 
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COUNTY SOCIETIES 


the Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 


Members © f 
— no County Society exists may join the society of an adjoining county. Physicians residing where no County Society 
exists, who are members of a district or other independent society approved by the Council, may be admitted to member- 
ship. 

I ANNUAL DUES due on or before February Ist of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 
Secretary of the Kansas Medical Socie ety. 


OFFICERS FOR 1931 


| 


COUNTY PRESIDENT SECRETARY 
W. D. Pitman, Westphalia............. J. A. Milligan, Garnett 
Lee Cowan, Atchison. T. E. Horner, Atchison 
J: Brown, L. R. McGill, Hoisington 
BOURBON R. Y. Strohm, Ft. R. L. Gench, Ft. Scott 
ere L. W. Shannon, Hiawatha............. A. H. Hayes, Sabetha 
R. W. Moore, C. C. Brown, El Dorado 
CENTRAL KANSAS......... H. S. O'Donnell, Ellsworth............. F. K. Meade, Hays 
R. C. Lowdermilk, Galena............. W. H. Iliff, Baxter Springs 
C. Stillman, Morganville............ R. Croson, Clay Center 
A. M. Townsdin, Jamestown........... R. E. Weaver, Concordia 
H. T. Salisbury, Burlington ........... A. B. McConnell, Burlington 
J. H. Douglas, Arkansas City.......... H. A. Mercer, Arkansas City 
DECATUR-NORTON......... C. & Renney, Norton. W. Stephenson, Norton 
TIGRINGSON Ge Heines, Ray G. Gomel, Abilene 
WONIGHAN, se A. E Cordonier, 'Froy.. W. M. Boone, Highland 
A. J. Anderson, Lawrence............. L. S. Powell, Lawrence 
C. P. Rewerts, Garden City............ O. W. Miner, Garden City 
Jos. W. Spearing, Cimarron............ W. F. Pine, Dodge City 
G. G. Kreeger, Richmond.............. H. K. B. Allebach, Ottawa 
Wabk, Kansas City... D. E. Bronson, Olathe 
Cc. W. Longenecker, Kingman.......... d. E. Haskins, Kingman 
S. McGinnis, Parsons............... J. T. Naramore, Parsons 
LEAVENWORTH............- A. J. Smith, Leavenworth............. H. J. Stacy, Leavenworth 
D. E. Green, Pleasanton............... H. L. Clark, La Cygne 
MEBHERSON« J. Powers, Little River............. A. M. Lohrentz, McPherson 
MARION So Wagar, Plorences &. H. Johnson, Peabody 
WAR R. L. McAllister, Marysville........... H. Haerle, Barysville 
Geo: S. Smith, Liberal... £. Trekell, Liberal 
Jos. Fowler, Osawatomie.............. P. A. Pettit, Paola 
MONTGOMERY.............. C. E. Grigsby, Coffeyville............. J. A. Pinkston, Independence 
A; Buti, Chanute... . A. M. Garton, Chanute 
« L. M. Hinshaw, Bennington............ Cc. M. Vermillion, Minneapolis 
H. L. Scales, Hutchinson.............. C. A. Boyd, Hutchinson 
M. D. McComas, Courtland............ H. E. Robbins, Belleville 
J. B. Stantz, C. W. Haines, Little River 
J. BD, Colt, Manhattan... B. A. Nelson, Manhattan 
Geo. H. Allen, Topelea...... E. G. Brown, Topeka 
D. W. Relihan, Smith Center.......... V. E. Watts, Smith Center 
R. C. McIlhenny, Conway Springs..... I. H. Dillon, Wellington 
WASHINGTON. H. D. Smith, Washington.............. W. M. Earnest, Washington 
1B. R. Riley, Benedict.................. E. C. Duncan, Fredonia 
WOODSON: lA. C. Dingus, Yates Center... A. West, Yates Center 
WYANDO PER: .q..eccccscccoccnac IR. T. Lucas, Kansas City.............. iL. B. Gloyne, Kansas City 
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Illustrated 


THE NEW SANI STERO STERILIZER 


Also 
Heat 
Proof 


Price 


On Stand 
$65.00 


With 


AUTOMATIC CONTROL 


Chrome Plated With Pyrex Chemical Resistant Glass 
Just Set the Dial for Length of Time for Sterilization 


Guaranteed 2 Years Against Mechanical Defect 


PHYSICIANS SUPPLY COMPANY 


1007 Grand Avenue 


Kansas City, Mo. 


WHAT YOU WILL SEE AND HEAR AT THE SPRING AND SUMMER CONVENTIONS THIS YEAR 


wT 
\ 
be 


Capable, Experienced Personnel 
Every Office Equipped With Most Modern 
Machinery 
Uniform, Efficient Methods 
Exacting Standards and Careful Inspections 
Satisfaction Guaranteed 


There is a Riggs office near you—— 


Kansas City, Missouri Oklahoma City, Oklahoma 
Pittsburg, Kansas Wichita, Kansas 
St. Louis, Missouri 
Wichita, Kansas 


“You can always 
depend on 
Riggs’ work—” 


“Team up with a dependable house, my son,” said 
the veteran of many conventions. “Choose a skilled 
and conscientious organization that will work with 
you, furnishing you with accurate, high quality lenses 
and supplying frames and mountings which are mod- 
ern in style and scientifically and expertly designed. 


“Pick an institution which has a long record of 
satisfactory service to the profession. 


“I send my work to Riggs. I like their friendly 
co-operation. I have confidence in them. ‘They have 
a sympathetic understanding of my problems and 
yours and are constantly working for the advance- 
ment of the profession and higher standards of optical 


service. 
“You can always depend on Riggs.” 
RIGGS OPTICAL COMPANY 


Offices in 59 Principal Midwest and Western Cities 
Chicago San Francisco 
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New (Third) Revised and Enlarged Edition 


BALYEAT’S 
ALLERGIC DISEASES 


‘Their Diagnosis and Treatment 


A Practical Treatise of Allergic Diseases—Asthma, Seasonal Hay Fever, Peren- 
nial Hay Fever, Migraine, Urticaria, Pav Certain Forms of Eczema and Chronic 
olitis 


By 
RAY M. BALYEAT, M.A., M.D., F.A.C.P. 


Lecturer on Allergic Diseases, University of Okla- 
homa Medical School; Director of Balyeat Hay Fever 
and Asthma Clinic, Oklahoma City, Oklahoma. 


Three hundred and ninety-five pages, 6x9, illustrat- 
ed with 87 engravings, line drawings and charts, and 
4 colored plates. Third Revised and Enlarged Edition. | 
Price, cloth binding, $5.00. 


Prepared primarily for the practitioner and the stu- 
dent of medicine, the fundamental principles of allergy 
are fully discussed. Detailed methods for determining 
the cause of hay fever and asthma, and the practical 
application of the preventive, palliative and curative 
measures, are clearly given. It is profusely illustrated, 

’ which makes it easily understood by one who is not a 
specialist. 


THE MOST IMPORTANT FEATURES of the new 

edition are the 8 new chapters on diseases other than 

hay fever and asthma, due to allergy, namely, mi- 

graine, urticaria, and certain forms of eczema and coli- 

tis—syndromes that have long perplexed the medical 
Poe profession. In these chapters will be found much prac- 


e tical information concerning their diagnosis and treat- 


ment. 


About 10 PER CENT of the population of the United States sometime in life 
suffer from some form of allergy. The methods of diagnosis and treatment of al- 
lergic diseases are poorly understood by the average physician. This book offers 
the physician a guide to the practical methods of their diagnosis and manage- 
ment. Dr. Balyeat has given particular attention to the methods of technique 
and plans of management which lend themselves most readily to application by 
the general practitioner. It is the work of an experienced teacher and a pioneer 

in the study and treatment of diseases due to allergy. 


F. A. DAVIS COMPANY—Medical Publishers 
Philadelphia, Pa. 


You may send me a copy of the new 3rd edition of Balyeat’s ALLERGIC DIS- 
EASES. Price $5.00. 
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JUST TO REMIND YOU 


If you change your address or if the Journal is not delivered to 
you regularly please send a card directed to The Journal of the 
Kansas Medical Society, 700 Kansas Avenue, Topeka, Kansas. 


If you are threatened with a suit or a suit has been brought 
against you for malpractice, write to Dr. O. P. Davis, Chairman of 
Defense Board, 917 North Kansas Ave., Topeka, Kansas. 


If you want to buy instruments, office supplies or equipment, 
drugs or chemicals, books, or anything else, look through the ad- 
vertisements in the Journal and if you don’t find what you want 
write the Journal office and an effort will be made to find it for. 


you. 


If you have neglected to pay your dues for 1930, write the sec- 
retary of your county society and send a check for the proper 
amount to him, 


If you move from the county in which you hold membership in- 
to another county in which there is a county society you should 
present your card to the secretary of that county society and send 
a notice of your removal to the secretary of the State Society, Dr. 
J. F. Hassig, 804 Huron Building, Kansas City, Kansas. 
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THE NEW MENNINGER SANITARIUM 


PSYCHIATRY NEUROLOGY 
at the Menninger Sanitarium at Christ’s Hospital 
Modern Treatment of Mental Disease Diagnostic and Therapeutic Measures 


NERVOUS CHILDREN DIAGNOSIS 
at the Southard School at the Menninger Clinic 
Home School for Feeble Minded Children Nervous, Mental, and Endocrine Cases 


Karl A. Menninger, M.D. C. F. Menninger, M.D. William C. Menninger, M.D 
TOPEKA, KANSAS 


Grandview Sanitarium 
KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


bed 


Nervous Diseases 
Mild. Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 2U-acre tract adjoining City | 
Park of 100 acres. Room with private bath 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


4 


dibs: 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 
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